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CHAPTER XXXVIILE. 
Of Tumors. 





Dye LO Nit, 
Of Tumors in general. 





RCE preternatural enlargement, in whatever 

4 part of the body it is feated, may be termed a 
‘Tumor. | 

Tumors daily occur in one form or another: They 
are often followed .with important confequences ; 
they frequently give much embarraffment both to pa- 
tients and furgeons : for thefe reafons they merit par- 
ticular attention, ae 

Much variety occurs in the general appearances of 
tumors, as well as in the method of ‘treatment belt 
fuited for their removal: But fach ‘Varieties only 
fhould be mentioned in a work of this kind as require, 
{ome peculiarity in the method of cure. be, 

| B 


Tumors 
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‘Tumors thay with propriety be divided into two 
general claffes: Into fuch as are of an acute or in- 
flammatory nature ; and fuch as are chronic or indo- 
lent, Authors have for the moft part diftinguifhed 
them into fuch as are faid to be of a warm nature; and 
thofe which they fuppofe to be cold, from their being 
deftitute of pain and rednefs, fymptoms which we 
commonly obferve to accompany heat. But the 
terms we have mentioned of Acute or Inflammatory, 
and Chronic or Indolent, are more {cientific ; at the 
fame time that they are more expreffive of the real na- 
ture of the different affe€tions : for it will be found 
to hold perhaps univerfally, that tumors are acute or 
indolent, that is, that they are rapid or flow in their 
progrefs, nearly in proportion to the degree or inflam- 
mation with which they are attended. I mean there- 
fore to rank in the firft clafs of tumors, all fuch as from 
their commehcement are accompanied with inflamma- 
tion ; and in the fecond, all thofe which are not evi- 

_ dently accompanied with this fymptom. 
a it will unavoidably happen, however, that fome tu- 
mors will be mentioned under one clafs, which, during 
fome part of their progrefs, may appear to. belong to 
the other: Thus, a tumor beginning from fome in- 
flammatory affeétion, may terminate in a ftate of per- 
fe&t indolence ; while others, which at firft were evi- 
dently chronic or indolent, may at laft become highly 
inflammatory, We fhall endeavour, however, to cha+ 
racterize them by thofe fymptoms which appear moft 
obvionufly at their commencement: A mode of dil- 
tin€tion which appears to be the moft accurate; for it 
is not what a tumor may eventually become, but what 
it a€tually is on its firft appearance, that can admit of 
any defcription. 
Grass 1. Acute or Inflammatory Tumors. 
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" Phlegmon, with its confequences, abfcefs and mortifi- 
: tion. Pass 
om _ Enyfipelas. F 
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Ophthalmia. — Inflammation 
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Varicofe veins. 
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: :, yi 
inflammation of the ear. | 
Angina, or inflammation of the throat. 
Inflammation and abfcefs of the liver. 
of the breafts of women. 
of the teftes. 
of the anus and perinzum. 
Venereal buboes. perm 
Lumbar ablfcefles. 
Paronychia or whitloe. 
Chilblains, 
Sprains and contufions. 


Crass II. Chronic or Indolent Tumors. 


Encyfted tumors, ufually fo termed. 

Ganglions. 

Swellings of the burfa mucofe. 

Concretions and preternatural excrefcences within the 
capfular ligaments of joints. 

Aneurilms. fe 

The true, the falfe, and varicofe nea anhs 


Hemorrhoidal {wellings. — 

Hydropic {wellings. 
anafarca or oedema. 
hydrocephalus. | 
hydrops pectoris and hydrops 

pericardil. 
a{cites. 
dropfy of the ovaria. 
hydrocele, ~ % 

{pina bifida. 

- Swellings in the fublingual glands. 

Tumors containing air. 

, General emphyfema produced by air efcaping from 
the lungs into the cellular fubftance, as fometimes 
happens from the fpiculz of fra@ured ribs pene- 
trating the fubftance of the lungs. 

Local emphyfematous tumors produced by putre- 
faction in a particular part. ‘This is a rare occur- 

B2 rence ; 


ne 
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rence ; but cafes of it are recorded by different au- 
- thors. 
Tympanitis. 
Tumors formed by the iPaper of particular 
parts. 
Herniz. 
of the brain. 
inguinal and {crotal. 
congenital, 
crural. 
umbilical. 
ventral. 
at the foramen ovale. 
in the perineum. 
of the alimentary canal and eleatery. 
of the omentum. 
of the liver, fpleen, and other abdominal 
vifcera. 
of the bladder. 
of the inteftines in the vagina, 


_ Protrufion of the eyeball. 


Prolapfus uteri. 
-Prolapfus ani. 
‘Tumors formed by the difplacement of bones in cafes 
’ of diflocation. 
‘Scrophulous tumors. 
Bronchocele. 
Sarcomatous tumors. 
Sarcocele. ‘ed 
Scirrhus. f “4 i 
Cancer, 
Polypous excrefcences i in the nofe and throat. 
_. Polypi in the ear. 
| in the uterus. 
Condylomatous tumors in the anus. 
Excrefcences in the urethra. 
_ Nevi materni. 
Warts. 4 | 
Corns. | pire» 
Tumors 
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Fumors from affections of the bones. 
Simple exoftofes. | 

Venereal nodes. 

Spina ventofa. 


We fhall now proceed to confider fuch of thefe tu- 
mors as have not yet been defcribed, or that will not 
more properly fall to be mentioned in fome other 


chapter. Of thefe laft, indeed, all that occur are fuch — 


as are produced by the heads of bones when difplaced, 
which will be confidered when we come to the Chap- 
ter on Diflocations. 


S-E CT. Wowk 


Of Acute or Inflammatory Tumors. 


HE general theory and management of inflam- 

i mation and its confequences, have already been 
fully treated of ;:* We mutt therefore refer for this 
‘part of our fubje&t to what was then faid upon it: and 
in confidering thofe varieties of tumors in which in- 


flammation takes place, fuch circumftances only will “ 
be taken notice of as from peculiarity of fituation, or 


fome other caufe, require a particular treatment. 
In the Treatife on Ulcers, ery ipelas was mentioned 


and defcribed as a variety of inflammation: but as 


phlegmon, with its confequences, was the only fubject 
which we then meant to difculs, the treatment of ery- 
fipelas was not confidered ; we ‘hall now therefore of- 
fer a few obfervations upon it. 


§ 1. Of Eryfipelas. 


In phlegmon, the inflammation is ailagsteribed: 
In general, itis deeply feated in the cellular fubftance ; 
and any effufion which takes place is for the moft part 
converted into purulent matter: But in eryfipelas, the 
tumor 
‘ Vide a Treatife on Ulcers, &c. Part I. | 
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tumor is diffufed, and not much elevated ; it feldom 
proceeds deeper than the fkin ; and any effufion with 
which it is attended is commonly thin and acrid, and 
is not convertible into pus. 
By experience we know, that fores proceeding from 
eryfipelas are in general difficult to cure: It fhould 
therefore be our firft obje€t to endeavour to prevent 
that effufion of which thefe fores are the confequences. 
By fome it is alleged, that this praQice muft be at- 
tended with rifk, as eryfipelas in general appears to 
proceed from a conflitutional affeGion; and hence 
we are advifed rather to encourage the difcharge of 
that matter which nature feems inclined to depofite. 
This obfervation, however, does not.appear to be well 
founded ; for it is found that the difcuffion of eryfipe- 
Jatous affeCtions may be attempted with the fame free- 
dom and fafety as inflammation of any other kind. 
There is acommon prejudice againft the ufe of unc- 
tuous applications, and whatever contains moifture, in 
every cafe of eryfipelas; and fine flour, ftarch, or hair 
powder, are almoft the only remedies employed exter- 
nally. Thefe are ufed with a view to abforb the acrid 
matter, which affections of this kind often throw out 
in the form of puftules, and which unctuous and moitft 
applications are rather fuppofed to encourage. But 
to me it appears that they prove more ufeful in pre- 
venting the effufion or formation of that matter, than 
in abforbing it afterwards. By foothing or allaying 
that uneafy fenfation which ufually accompanies ery- 
fipelas, and which they often do very effeétually, they 
neceflarily tend to leffen that preternatural exertion 


of the affeéted veflels, which in every cafe of inflam-. 
mation we confider as the caufe of the fubfequent ef= 


fufion ; and as they ufually prove more pleafant‘in 
every refpect than moift applications, they fhould 
therefore in the firft {tages of the diforder be preferred. 
_~ happens indeed, in fome cafes, that they have little 


or perhaps no effeét in procuring relief. In fuch in- 


ftances, I have fometimes found, that by keeping the _ 
inflamed aa 
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inflamed part expofed to the air, and wetting it every 
now and then with a feather foaked in a weak folution 
of Saccharum Saturni; immediate eafe has been pro- 
cured, and no difadvantage has afterwards occurred 
from it, In general, however, the dry farinacious 
powders an{wer better, ' 
Almoft an univerfal prejudice has prevailed againft 
- blood letting and other evacuations in eryfipelas. 
- And as it is commonly fuppofed to be attended with - 
fome degree of putrefcency, inftead of evacuations, 
bark, wine, and warm ftimulating cordials, have been 
recommended, It appears, however, that thé ideas of 
praélitioners upon this point have not ‘been founded 
on obfervation : for it is now known, that in every 
cafe of eryfipelas, blood may to a certain extent be e- 
vacuated with fafety ; and by doing fo, and adhering 
in every refpe@ to an antiphlogiftic regimen, we will 
in general be almoft certain of preventing the difeafe 
from terminating in thofe effufions which we have 
mentioned, and which at all times we fhould endeav- 
our to prevent, . ’ : 
It is proper, however, to remark, that local blood. 
letting, which in other varieties of inflammation proves 
highly ufeful, is not here admiffible : for the orifices 
_ by which it muft be drawn off are very apt to degen- 
erate into thofe troublefome ulcers which eryfipelas 
whien it terminates in effufion is very apt to produce. 
By one or more general blood lettings, according to 
the ftrength of the patient ; by the ufe of gentle laxa- 
tives, mild fudorifics, and a cooling diet ; and by fre- 
quently dufting the part affe@ed with one or other of 
the powders we have mentioned, almolt every ery fipe- 
latous tumor may be difcufled : But when effufion 1s 
found to have occurred in any confiderable quantity, 
it fhould be difcharged: immediately by a fmall open- 
ing in the moft depending part of it. In this flate of 
the difeafe, emollient cataplafms are commonly appli- 
ed with a view to bring the contents of the fwelling to. 
fuppuration. This, however, proves always pernic- 
meet B4 : 10US 3° 
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ious: for the effufion being of a nature which cannot 
be converted into pus, poultices can never be of the 
fame ufe as in cafes of phlegmon; and as it is com- 
monly fharp and acrid, it is apt to do mifchief, by cor- 
roding the fkin and other contiguous parts, when it is 
allowed to remain. ‘The beft application in this ftate 
of the difeafe, is any of the faturnine ointments, fuch 
as Goulard’s cerate, or the common wax ointment, 
with a {mall proportion of Saccharum Saturni. 


| §2. Of Inflammation of the Ear. 

_ The paffage as well as the bottom of the ear, are en~ 
tirely membranous; confequently the inflammation 
which attacks them proves very painful: for we know 
that inflémmation of membranous parts gives more 
pain than that of parts of a loofer texture ; as the 
blood veffels in the former do not yield fo readily as 
thofe of the latter, to the diftention which always ac- 
companies inflammation, 

The remedies to be employed in cafes of this kind 
fhould be regulated by the flage of the difeafe. When 
the inflammation has fubfifted fo long as to give rea- 
fon to fufpeé& that it will terminate in fuppuration, 
which it is apt to do very quickly, emollient applica. 
tions prove moft ufeful : the ear fhould be frequently 
fomented with warm emollient fleams ; and it often 
proves ferviceable to cover the affeéted fide of the 
head with large emollient poultices.. But in the com- 
mencement of the affection, we fhould in general at- 
tempt to prevent fuppuration ; for it is often difficult 
to obviate the effects of it when matter is once formed 
in the ear; and a long continued difcharge is fre- 

_ quently produftive of deafnefs. With this view noth- 
ing proves in general fo effe€tual as the application of 

_ afmall blifter behind the ear: and by pouring a few 

drops of Jaudanum into the pafflage, or of compound 
{pirit of lavendar mixed with a {mall proportion of Ob ghe dn. 
we very commonly have it in our power toremoveor 


7 as 
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abate the pain ; and the irntation being in this man 
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ner removed, the rifk of fuppuration enfuing is there- 
by much leffened. 

Our endeavours, however, for this purpofe, will of- 
ten prove abortive: In which event, and when it is 
evident that matter is formed, we fhould endeavour to 
bring it off as freely as poffible, by bathing the ear in 
warm water, and even by inje€ting a little warm water 
into it. By thefe means we may often put a ftop to 
the difcharge : but when it ftill continues to flow, af- 
tringent injeCtions, of lime water, or of mild faturnine 
folutions, fhould be employed ; which feldom fail 
when the difeafe is folely confined to the foft parts of 
the ear. When the bones of the ear are affeéted, 


which in general may be known by the matter having 


a very offenfive fmell, and being of a black or dark 
brown colour, all that art can do, is to keep the paf- 
fage clear by the ufe of inje€tions. The cure in thefe 
cafes muft be left to the operation of nature. 


§3. Of Angina. ) 

Every inflammatory affe€tion of the throat is term- 
ed Angina, or Squinzy. | at 

As abfceffes in thefe parts prove always trouble~ 
fome, and in fome cafes dangerous, we fhould endeav- 
our to cure every inflammation with which they are 
attacked, by refolution. 

With this view, one or more general blood lettings 
fhould be prefcribed, according to the ftrength of the 
patient. Smart purgatives prove particularly ufeful ; 
and fome advantage is often derived from diapho- 
retics, 


None of thefe remedies, however, can be depended . nee 
on with fuch certainty as the local difcharge of blood 







from the part affected, and the application of a blifter _ 
to that part of the neck which lies moft contiguous to — 
it, In Plate LIII. figs. 1. and 3. inflruments are de- 
lineated for the purpofe of drawing blood from the 
throat by means of {carifications ; and when they are __ 
employed with freedom on the firft appearance of ine 


oe a | flammation, | 
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flammation, it will feldom terminate in fuppuration, 
Fomenting the throat with fteams of warm vinegar 

roves fometimes ufeful ; and confiderable advantage 
has been derived in different inftances from aftringent 
gargles, of infufions of oak bark, of red rofe leaves, 
with a proportion of alum or of the vitriolic acid, and 
of Saccharum Saturni diffolved in water. A general 
poe prevails againft the ufe of any of the fatur- 
nine applications in the form of gargles, from their be- 
ing fuppofed to be of a poifonous nature. But al- 
though I have often ufed them, I never knew an in- 
flance of any harm occurring from them ; and they 
have frequently proved highly ferviceable. In fmall 
quantities I believe they might be fwallowed with 
fafety ; but we all know that gargles may be employ- 
ed without any part of the liquor being allowed to ga 
over. 

It will often happen, however, that thefe and all 
other remedies will fail, either from the application of 
them being too long delayed, or from the violence of 
the inflammation. When fuppuration is evidently to 
take place, it ought to be promoted by the external 
application of warm poultices to the throat, and by 
the patient being made to infpire the warm fteams of 
milk or of any emollient decoGtion by means of the 
machine delineated in Plate LILI. fig. 2. When 
matter is fully formed, it fhould be difcharged by an 
opening made into it with one of the inftruments men- 
tioned above for {carifying the throat. 


§ 4. Inflammation and Abfcefs of the Liver. 


The fubftance of the liver being foft and yielding, 
we would not @ priort imagine that 1t would be liabie 
to inflame. We find, however, that in warm climates, 
‘ icularly in the Fatt Lidees: this vifeus becomes 
requently inflamed than perhaps any other part 
body ; i Suse from the bile in thefe climates 
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inflammation. occurs in the liver from cxtcrial vio-=" 
lence. 

Inflammation of this part is attended with a dull 
unealy f fenfation over all the region of the liver, with 
cholic pains and ficknefs at {tomach ; the patient is li- 
able to frequent cold and hot fits : ‘and for the moft 
part, the colour of his {kin, as well as his urine, is ting- 
ed yellow. 

When fuppuration takes place, and efpecially when 
the abfcefs 1s large, the patient complains of pain ex- 
tending up the right fide to the top of the fhoulder. 
In fome cafes this fymptom occurs even in the inflam- 
matory ftate of the dilorder ; but it happens more fre- 
quently after the formation “of matter, probably from 
the weight of the abfcefs ating upon the diaphragm 
and pleura, with which the liver is conneGed. The 
region of the liver becomes daily more tenfe ; and if 
the convex part of it be chiefly affected, a foftne(s, and 
even a fluctuation of matter, is often difcovered 
through the teguments of the abdomen. 

In the commencement of this affeCtion, the fame 
remedies which are ufeful in other cafes of local in. 
flammation prove moft fuccefsful. Blood letting - 
fhould be immediately prefcribed ; the quantity to be 
determined by the firength of the patient: but in- 

 ftead of taking it from a vein, it thould be drawn off 
by cupping and {carifying the part affected. When 
the fearifications are made of a fufficient depth, al- 
moft any quantity of blood may be got in this man= 
ner; and no remedy with which we are acquainted 
proves fo effectual in removing the inflammation. 
Bhftering the pained part is alfo frequently of fervice ; 
the bowels fhould be kept moderately open with mild 
laxatives; anda gentle perfpiration thould be encour- 
aged over the whole furface of the body. eee 





_ In general, this treatment will prove fuccefifl w w he hii 

it has been employed early in the difeafe ; but when 
the uty mptoms do not foon yield, mercurials fhoul 

_ advifed without any farther delay: for in the remov- ne? 






poate al 





20 ‘ Of Acuteor Chap. XXXVUF. 


al of inflammatory affe€tions of the liver, nothing has 
hitherto proved fo effe€tual as mercury in one form or. 
another, |The common mercurial pill of the Edin-— 
burgh Dilpenfatory anfwers as well as any other; and 
it feems to a&i with more certainty when conjoined 
with {mall dofes of opium. FriGtions with mercurial 
ointment upon the part affeéted, are fometimes em- 
ployed with advantage: But whatever form of the 
medicine be ufed, it fhould be quickly carried fo far 
as to affect the mouth, which fhould be kept mode- 
rately fore for feveral weeks, unlefs the difeafe fubfides, 
immediately ; in which cafe a fhorter courfe. will an- 
{wer the purpofe. ae 
As itis of much importance in every eafe of this 
kind to give a free difcharge to the bile, if the patient 
does. not otherwife get regular and eafy paflage of his 
bowels, he fhould, during the mercurial courfe, have 
a gentle faline purgative every third or fourth day, by: 
which the difcuffion of the inflammation is often much 
promoted. 
_ Suppuration, however, will often take place not- 
withftanding all that can be done to preventit; and 
when it is known, or even fufpeéted to have happen- 
ed, an incifion fhould be made into the abfcefs to dif. 
charge the matter. Wher the abfcefs is feated on the 
convex or prominent part of the liver, and when the 
quantity of matter contained in it is confiderable, we 
will readily difcover it by the touch; and in this cafe 
there is no room to hefitate, -But even where we 
have not this circumftance for our direétion, a little 
attention will often enable us to difcover almoft with 
certainty whether fuppuration has occurred or not. If 
along with the pain in the right fhoulder and neck, 
_ which we have mentioned, it is obferved that the re- 
_ gton of the liver is more bulky than it was before, and 
that the teguments which cover it are become foft and 
; once ; and efpecially if the patient complains 
of frequent fhivering fits, a fymptom which very con- 
: SPN eee fact ‘ys 
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ftantly accompanies internal fuppuration ; we may 
conclude with much certainty that matter is formed. 

In every fituation, matter fhould ‘be difcharged, 
perhaps as foon as it,is known that complete matura- | 
tion has taken place. But ablfceffes feated in any of 
the larger cavities, efpecially where they lie fo deep as 
the liver or any other of the vilcera, fhould be opened 
even before there is reafon to fuppofe that all the ef- 
fufed fluids are fo completely converted into pus as we 
might otherwife wifh to be the cafe: Indeed this 
fhould be confidered as an eftablifhed maxim in prac- 
tice; forthe chance of thefe colleétions burfling in- 
wardly is much greater than of their burfling out- 
wardly, where the teguments which cover them are 
thick and ftrong, when compared with the peritonz- 
um, the only membrane which lies between them and 
the inteftines. Abfceffes of the liver have been known 
to burft through the diaphragm, fo as to be emptied 
into the thorax: In afew cafes the matter has been 
carried into the duodenum by the common paflage of 
the bile; and fometimes, by the great arch of the co- 
lon adhering to the liver, a communication has been 
formed between them; by which the matter of ab- 
{cefles in this fituation has been very completely evac- 
uated ; but for the moft part, when it is not difcharg- 
ed by an external opening, the abfcefs burfts into the 
cavity of the abdomen. : 

With a view to prevent fuch a fatal occurrence, the 
affiftance of furgery fhould be immediately called in 
as foon as the appearances and fymptoms we have 
mentioned give caule to fufpeé that matter is collect- 
ed; An incifion of a fufficient length fhould be mad 
with a fcalpel through the external teguments in the 
molt depending part of the tumor; andon reaching _ 
the abfcefs, it may either be opened with the point of 
the fcalpel or witha lancet; but piercingit with a tro~ 
car is preferable, as in this manner we have itin our _ 
_ power to evacuate the matter flowly and gradually, 
which in large colle@ions is a point of ae G at 
‘a an 
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and therefore requires attention. Even this opening 
into the abfcefs, however, fhould be afterwards enlarg- 
ed, otherwife there would be fome rifk of its clofing 
before the cyft containing the matter collapfes fuffic- 
zently for the prevention of farther colleG@ions. This 
being done, a pledgit of foft lint covered with any e- 
mollient ointment, or merely dipped in oil, fhould be 
gently infinuated to a fufficient depth between the lips 
of the wound, to prevent them from uniting till the 
abicefs collapfes and fills up from the bottom: a pro- 
cefs that will be much haftened by a proper applica: 
tion of preflure upon the tumefied parts by means of a 
flannel roller paffed two or three times’ round the 
body. fala , 
When the vacuity produced by the difcharge of 
matter does not foon fill up, it will be proper to in- 
troduce a canula to preferve a free paflage for any 
matter that may afterwards form, But this precau- 
tion is feldom neceflary ; for abfceffes in the liver heal 
fooner, and with fewer inconveniencies, than fimilar 
affeCtions in perhaps any other part of the body. In- 


deed this is fo well afcertained, that I would advife an- 


opening to be made into the abfcels in every inftance 
where there is the leaft caufe to fufpe@ that matter has 
formed in the liver. Many praQtitioners indeed affert, 
that no attempt of this kind is admiffible unlefs the ab- 
{cefs be feated in the convex part of the liver. Itmuft 
be allowed, that abfceffes in this fituation are much more 
acceffible than fuch as are feated in the concave part of 
it. But wherever they are fituated, a proper vent fhould 
be procured for the matter ; for if it be not evacuated 
y an external opening, we may conclude almoft with 
certainty, that it will be emptied into the abdomen, by 
which the patient will inevitably die. ae 7 
In all affe€tions of the liver that occur in warm cli- 
mates, the bark is commonly employed on the firft ap- 
pearance of any of the fymptoms : The putrefcent 
tendency of the bile is the oftenfible reafon of this. 


But I believe it will be found that no dependence — 


fhould 
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fhould be placed upon the bark during the firft or in- 


flammatory ftage of this difeafe. In this period of |, 


the difordey it may even do mifchief: but when fup- 
puration has taken place, and when the matter is dif- 
charged from the abfcefs, bark will prove equally ufe- 
ful as it is found to doin fimilar affections of other 
parts of the body. | 

When, by too long delay, it unfortunately happens 
that an abfcefs either burfts into the cavity of the cheft 
or into the abdomen, the matter fhould be drawn off 
immediately : in the one cafe, by the operation of the 
empyema, defcribed in Chapter XXII. and in the oth- 
er, by the common operation of the paracentefis 


Chapter X XI. 


95. Of Inflammation and Abfceffes in the Breafis of 


Women. 


_ The breafts of women are liable to be a€ted upon 
by every caufe which excites inflammation in other 
parts of the bedy: But affeétions of this kind occur 
moft frequently in nurfes by the gorging or ftoppage 
of the milk, which almoft conftantly takes place from 
fudden or imprudent expofure to cold : The breaft 
becomes ftiff, fwelled, and painful ; the milk runs off 
in {mall quantities, but not fo as to afford any effeétu- 
al relief ; and the patient grows hot and reftlefs, while 
much thirft prevails, along with a full quick pulfe. 
Pra€titioners are divided with refpe& to the method 
of treating cafes of thiskind: By fome it is faid, that 
difcuffion of the tumor fhould always be attempted ; 
while others affert, that when this does not fucceed, it 
often does mifchief, by inducing fcirrhous affections, 
which cannot afterwards be diflolved, and which are apt 
to terminate in cancer. 


So far as I can judge from my own obfervation, 


there is no room to hefitate.. Our practice in inflam- 

ed breafts fhould be the fame as in every cafe of in- 

flammation, wherever it may be feated. In the firft 

ftages of the diforder, difcuffion of the tumor fhould 
+ be 


2 


a4 : Of Acute or — Chap. XXXVITI. 


be always attempted ; while it would be in vain, and 
highly improper to advife it when the {welling has 
been of fuch duration as to have any tendency to fup~ 
purate. The rik of our inducing fcirrhus by this 
practice, feems to be in a great meafure imaginary: It 
rather appears, indeed, that cancer is more apt to oc- 
cur from the improper management of thofe fores 
which enfue from collections of matter in the mamma, 


than from any means that can be ufed to prevent the . 


matter forming. We are farther induced to follow 
_ the practice, from the great diftrefs which always at- 
tends fuppuration in the marnma: Indeed, the pain 
and mifery of the patient is in fuch cafes often fo great, 
that no doubt can remain with unprejudiced praéti- 
tioners of the propriety of endeavouring in every cafe 
to prevent it. 


It is fcarcely neceflary to remark, that the fame 


remedies prove ufeful here that fucceed in the difcuf- 
fion of inflammation in other parts: But it is truly 
furprifing, that there fhould be almoft an univerfal 
prejudice in every inflamed breaft againft the moft 
powerful of all difcutients, blood letting. Afraid of 
this evacuation tending to diminifh the quantity. of 
milk, we avoidit entirely. In this, however, I am 
convinced we are wrong. In every cafe of this kind 
I have been in the praétice of bleeding freely. It 
has not appeared to diminifh the flow of milk; while 


its effets in preventing fuppuration are very great. © 


The quantity of blood to be taken away, muft always 
be determined by the violence of the inflammation, 
ae by the ftrength of the patient: Butin general, 
the practice will be more effeétual, when as muchas 
the patient can eafily bear to lofe is taken at once, 
than when the fame, or even a greater quantity, is tak- 
en at different times. Purgatives prove particularly 
ufeful ; and a cooling diet is equally neceflary here as 
In any other cafe of inflammation. 
As nothing tends more to prevent the difcuffion of 
inflamed tumors than pain, nothing fhould be cave 
that 
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that can in any degree alleviate this fymptom : And 
as no remedy with which we are acquainted, p to 


effe€tual in removing it a8 opium, it fhould alway be . 


given in fuch dofes as are found to be fufficient, 
With a view to remove the tenfion of -the breaft, it 
fhould be gently rubbed over with althea ointment, or 
even with oil: but the external applications which are 
moit to be trufted, are thofe of acooling aftringent 
nature ; fuch as a folution of fal ammoniac in vinegar 
and water ; fpiritus Mindereri; and all the faturnine 
applications. Cloths dipped in any of thefe fhould 
be kept conftantly applied to the breaft; by which, 
and by attention to the reft of the treatment advifed 
above, almoft every tumor of this kind will be remov- 
ed; unlefs the inflammation has been of long contin- 
uance before the remedies are employed; in which 
cafe, if the pain and tenfion are confiderable, it will 
always be more advifable to endeavour to bring the 
tumor to fuppurate, than to attempt any other meth- 
od of cure. For this purpofe, we rely with moft cer- 
tainty ona frequent renewal of warm fomentations 
and poultices; and when matter appears to be fully 
formed, it fhould be difcharged by an opening made 
in the moft depending part of the colle€tion: At leaft 
an opening fhould always be advifed, when it is found 


that the matter is pointing at an improper part where — 


it would not find a free vent: ~ : 
In the treatment of thofe cafes of tumefied inflamed 
breafts which occur in nurfing; it is a doubt with ma- 
ny practitioners, whether the milk fhould be drawn off 
ornot. Indeed many affert, that drawing it off, ci- 
ther by continuing the child or with glaffes, docs 


chief; and therefore they advife it not to be attempt- ~ 


ed. I have never obferved, however, that any incon= 
venience enfued from it; and as it always procu‘es re= 
lief, I advife it iri every inftance. When the breaftt 


is much fwelled, the nipple cannot be laid hold of by 


the child: In fuch cafes the glaffes reprefented in 
Plate LAV. may be ufed with advantage. | 
a a2 C § 6. 
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~ fhould be kept conftantly moift with a folut 
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ree. ‘ § 6. HOF Inflammation of the Fephes.: i oltteiias 


Inflammation of the teftes may be induced in vari- 
ous ways: By the application of cold; by external 
violence; and by every other caufe that tends to ex- 
cite inflammation in other parts of the body. But the: 
moft frequent caufe of it is a gonorrhcea virulenta. 
The common opinion refpeéting this was, that it oc-— 
curred from the matter in gonorrhoea falling down, as 
it was termed upon the teftes: And this appeared the 
more probable from its being obferved that the teftes 

-were apt to {well upon the difcharge being ftopped, at 


the fame time that the affection of the teftes was com- 





mnly relieved by a return of the running, 


- 


It is now known, however, that no commuriication 


fubfifts between the urethra and teftes by which mat- 
ter can be conveyed from the one to the other: And 
the moft probable opinion is, that in the {welled teftes 


- occurring from gonorrhea, the inflammation is com- 


municated from the urethra, and fpreads along the va- 
fa deferentia to the teftes. 3 aOST 
A fudden ftop being put to the difcharge, whether 
by the ufe of irritating injeGtions or by any other 
caufe, is very commonly attended with an increafed 
‘degree of inflammation ; to abate which, nothing proves 
more effe€tual than a return of the running. In this 
way we account more clearly than in any other man- 
ner for the effe€t produced upon the teftes by the ftate 
of the running. : 
Inflammation of the teftes very rarely terminates in 
fuppuration: but this fhould not prevent the moft 
timely application of thofe remedies which we know 
to be the moft powerful difcutients. Blood letting is 


perhaps the moft effeGtual remedy; but it always : 


proves moft ferviceable when the blood is taken di- 
-re@tly from the part affeéted by means of leeches, 
After difcharging a fufficient quantity, the fw 







Saccharum Saturni; the fcrotum and teftes fh 
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properly fufpended; the bowels bh CA Le Bogitey 

erately open; alow diet fhould be prefcribed; and ‘* 
_ the patient fhould be ftriétly confined to a horizontal 4 
pofture, When there is the leaft reafon to fufpe@ — 
that the conftitution is tainted with lues venerea, noth« 
ing will prove ferviceable if a mercurial courfe be ne-~ 
gleéted. And when it appears that the difeafe has 
been induced by the difcharge having been too fud- 
denly checked, we fhould endeavour to promote a rez 
turn of it, by bathing the penis in warm water ; by 
“Anje€ting warm oil into the urethra: or by the ufe df 
bougies, = "alle ee rye ai ey 

By due attention to a courfe of this kind, almoft ev 

ery cafe of inflamed tefticle will terminate favourably ; 
that is, the tumor will be difcufled. But when the 
contrary happens, either from the ufe of the remedies 
not being perfifted in, or from the inflammation be- 
ing particularly violent, and when fuppuration is. 
found to take place, the matter muft be dilcharged by 
an opening made in the moft depending part of the 
abfcefs ; which in every refpeét fhould be treated like 3 
collections of pus in other parts of the body. 


cid 8 ga ae Venereal Buboess 
Swellings in the lymphatic glands frori the abforp- 
tion of the venereal virus are termed Venereal Buboes;. % 
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~ While it was'imagined that buboes were produced by 
a depofition of veriereal matter from the fyftem, it was 
not furprifing to find pra€titioners advifing us in eve- 
ry inftance to promote their fuppuration : for on this 
‘fuppefition it was probable that nature meant to 
throw off the infeGion. But now when we know that 
buboes arife from matter pafling into the fyftem ; that 
the quantity of venereal matter is increafed inftead of 
being diminifhed, by their being brought to fuppu- 
rate; and that the fores which enfue from them are 
often extremely difficult to cure; fcarcely any will 
doubt of the propriety of endeavouring to remove 
‘them by difcuffion. 
_ With this view the patient fhould be put upon an 
antiphlogiftic regimen. His bowelsdhould be kept 
open by the ufe of purgatives ; leeches fhould be ap- 
plied to the hardened gland; and it fhould be kept 
-conftantly wet with a {trong folution of Saccharum Sa- 
turni. Along with thefe, however, mercury fhould 
be given in quantities fufficient for eradicating the dif- 
eafe: And as we know from experience that mercury 
proves moft effe@tual. when it is made to pafs through 
the difeafed glands, it fhould always be applied in the 
form of unétion to thofe parts in which the lymphat-, 
ics of the affe€ted glands are known to originate: a 
-pra@tice which will almoft uniformly be found to — 
prove more effe&tual than the dire& application of the — 
mercury to the glands themfelves. Thus 1m the difs 
cuffion of a bubo in the groin, fri@ion with mercurial 
ointment upon the thigh and leg will prove more fuc- 
cefsful than rubbing it upon the gland itfelf. Tomas — 
ny this has beenlong known; and it would appear 
that the pratice could {carcely fail of occurring to any 
who have paid attention to the difcoveries made by | 
the moderns in the anatomy of the lymphatic fyftem.* 
When buboes are early noticed, the courfe we are 
“now recommending will feldom fail in difcuffing them, 
ma af 
* Farther information may be obtained on this pointin alate elabo. — 


rate publication on the venereal difeafe, by the very ingenious Mr. 
john Hunter ef London. | 
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if the mercurial frictions be properly applied and con- 
tinued for a fufficient length of time. It often hap~- 
ens, however, that all our efforts fail, either from the 
difeafe being too far advanced before the mercury is 
applied, or from the tumor not being altogether vene- 
real, but of a mixed nature ; a circum{tance which is 
not unfrequent. Thus it frequently happens that 
buboes are combined with {crophula and {curvy, and 
in fome cafes with eryfipelas or with common phleg- 
mon, In fuch cafes we are not furprifed at the fail- 
ure of mercury: and accordingly we fometimes find, 
that inftead of forwarding the difcuffion of the fwell- 
ing, ittends evidently to bring it to fuppurration. 
Cafes of this kind prove often very perplexing both te 
the patient and practitioner; fo that no péint in prac- 
sice requires more exact attention and difcrimination ; 
For by proceeding to throw in great quantities of mer- 
cury,as is ufually done while buboes continue obftinate, 
we often do harm, not merely to the local affeétion, but 
to the fyftem at large ; at the fame time that in every 
inftance the fafety of the patient requires fuch a quan- 
tity to be exhibited as is fufficient for eradicating the 
venereal virus. In all fuch cafes, the beft prattice, f 
believe, is, to defift from the ufe of mercury as foon as 
_ it appears that no advantage is derived from it. In 
the mean time, by a change of diet and other circum- 
ftances, fuch an alteration may be effe€ted in the con- 
flitution that a fecond trial of mercury may prove 
. fuccefsful : At leaft, in different inflances this has fuc- 
ceeded with me, where I had much reafon to think 
that perfifling longer with mercury at firfi would have 
done much harm. | 
When it is found that a bubo cannot be difcuffed, 
and that it will probably fuppurate, a frequent renew- 
al of warm emollient poultices and fomentations are 
_ the remedies to be moft depended upon. 
The opening of buboes when fuppuration has tak- 
en place next demands our attention. Some diffuade 
vus from opening buboes at all, alleging that they heal 
NS ia. ory fooner 
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fooner when allowed to burft of themfelves: while a 
{mall pun€ture with a lancet, a longitudinal cut 
through the whole extent of the fwelling, or the appli- 
cation of cauttic, have all had their abettors. 
When a bubo is altogether venereal, and not con- 
nected with any other diforder, any of thefe methods 
will fucceed, provided a fufficient quantity of mercury 
be exhibited : But when a bubo terminates in a fore 
difficult of cure, we are too apt to blame the particu- 
lar method in which it was opened; for in whatever 
manner it 1s done, we know that the cure will often 
prove tedious and perplexing. | ) 
The objeé of prattitioners fhould be nearly the 
fame here as in colleétions of matter in any other part. 
Such an opening fhould be made as affords a free vent 
to the matter; but there is feldom any neceflity for 
making it larger. In very large buboes, indeed, the 
teguments are apt to be fo loofe and flabby, and the 
texture of the fkin fo much deftroyed, that the cure 
would be rendered tedious, were it allowed to re- 
main. In fuch cafes it is advifable to difcharge the 
matter with cauftic applied in fuch a manner as to de- 
{troy any part of the teguments that are fuperabund- 
ant. ‘L’his, however, is feldom neceflary ; and for the 
moft part it will be found that an opening made from 
‘the centre of the tumor, where the matter commonly 
points, down to the moft depending part of it, will 
prove fufficient. Even a fmaller opening than this 
would often anfwer; but is better to make it of a fuf- 
ficient fize at once, than to be obliged to repeat a ve- 
ry painful operation perhaps once and again, as is of- 
ten neceflary when buboes of a large fize are opened 
by {mall pun@ures. In fmall buboes, a mere punc- 
ture will fometimes prove fufficient ; nay in thefe, the 
matter being allowed to burft, often anfwers extremely 
well: but when the colle€tion is large, this fhould 
never be depended on. | ¢ 
When buboes come forward to full maturation 
without much injury being done to the kin, I have 
nN 
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in different inftances difcharged the matter by the in- 
troduction of afmall cord; and the praétice has fuc- 
ceeded. This requires, however, the tesuments to be 
firmer than they commonly are when a bubo is ready 
to be opened. | 

. We all know that it is of much importance to pre- 
vent the air from finding accefs to fores; and as we 
fometimes obferve buboes ooze out the matter which 
they contain by a number of {mall openings over their 
furface, and as thefe commonly heal eafily, I conclude 
that they do fo from the openings being fo {mall as to 
exclude the air entirely, In different cafes, ] have at- 
tempted to imitate nature, by making a number of ve- 
ry {mall punctures with the point of a lancet over the 
whole extent of the bubo; and for the moft part with 
fuccefs. The matter comes flowly off: the fdes of 
the ab{cefs contraé&t gradually ; and when it is‘com- 
pletely emptied, we commonly find the whole parts 
that have been affeCted fufficienily firm, without any 
fores or finufes remaining. 

While means are employed to promote the fuppu- 
ration of a bubo, the patient fhould {till continue the 
mercurial courfe, by which no time will be loft; and 
the fore, which is the confequence of the opening, will 
afterwards heal more quickly than if the mercury had 
- been interrupted. The fore, however, often proves 
tedious, even where we are convinced that a fufficient 
quantity. of mercury has been given, and where there 
is every reafon to fuppofe that the fiphylitic virus ts 
eradicated. The edges become hard and livid; the 
matter thin, fharp, and fetid ; and inflead of healing, 
the ulceration gradually becomes more extenfive ; or 
if it heals in fame paits, it breaks out in.others, giving 
a honey comb appearance to all the under part of the 
abdomen and upper part of the thigh. 

The fituatian of patients with fuch {ores is truly de- 
plorable. The pain with which they are attended 1s 
often intenfe ; the abforption of acrid matter induces. 
heftic fever; they become hot and reftlels baron 
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the night ; and almoft a total want of appetite renders 

them foon very emaciated. | 

As I have happened to be concerned in a confider- 
_ able number of fych cafes, I can fpeak with fome con= 

fidence of the method of treatment. In the frit Place, 

we muit conclude that the patient has taken a fuffic- 
ient quantity of mercury, and that no finufes are left 
in which matter in any quantity will be allowed to 
lodge. Cicuta in fuch circumftances has fometimes 
proved ufeful ; and I have had different inftances of 
the external application of it healing the fores when 
no advantage was derived from any kind of ointment, 
In fuch cafes it was applied in the form of poultices, 
by mixing the juice of the frefh herb with the common 
emollient cataplafm. I have fometimes obferved too, 
that in the internal exhibition of cicuta, the recent ex- 
prefied juice has proved more effeétual than any other 
form of it. I have given the hyofcyamus and bella- 
dona very complete trials in various inftances ; but no 
material advantage has ever enfued from them. I 
have not feen any evident effeéts either from farfapa- 
rilla or guaiac ; but mezereon has in different cafes 
proved ufeful. In two inftances of very extenfive 
fores of this kind, where the whole groin and contigu- 
ous parts were ulcerated, and where none of the rem- 
edies mentioned above, nor any of the ufual dreffings, 
had any effeé, the patients were evidently cured by 
mezereon alone, A drachm and a half of the rhind 
of the root, with two drachms of liquorice root, boiled 
in three Englifh pints of water into a quart, makes a 
decoétion of a fufficient ftrength. This quantity may 
be ufed daily. ' 

But the moft effe€&tual courfe I have hitherto tried, 
is the application of cauftic round all the edges and 
hardened parts of the fores, at the fame time that opi- 
um in confiderable quantities is given inwardly. For 
a confiderable time I trufted entirely to dreflings of 
the emollient kind, being afraid of irritating parts al- 
ready extremely fenfible; In fome cafes a faturnine 
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ointment has proved fuccefsful ; and in others the 
common calamine cerate has anfwered: but for the 
moft part, on thofe days in which cauftic is not appli- 
ed, I have found more advantage from the ule of red 
precipitate than from any other remedy. In fome 
cafes it is neceflary to fprinkle it over the furface of 
the fore in the form of a dry powder; but in others it 
proves fufficient to add it to any of the common oint- 
ments. Inftead of creating pain, it commonly re- 
moves it; and it feldom fails to alter the difcharge 
from a thin fharp fanies to a thick well digefted pus. 
At firft the application of lunar cauftic fometimes 
fives pain: but this foon fubfides, and efpecially 
when opium is ufed at the fame time. * Indeed opium 
of itfelf proves often ufeful in fores of this kind. It 
has been highly extolled of late for the cure of every 
ftage of the venereal difeafe. I have had no proof of 
its ever curing any fymptom truly venereal ; but I ~ 
have had feveral inftances of fores remaining after the . 
venereal difeafe, even where large quantities of mercu- | 
ry had been given in vain, being completely removed 
by it. It often appears that fores of this kind, as well 
as others proceeding from different caufes, are kept up 
by that pain and irritation with which they are uni- 
formly accompanied when the matter is thin and acrid. 
To me the utility of opium feems to depend entirely 
on its narcotic or anodyne powers. By removing this 
{tate of irritability, it deftroys the difpofition in the 
veffels of the fore to form that kind of matter which 
by its acrimony ferves to perpetuate itfelf: and this 
being accomplifhed, if no other interruption takes 
place, nature alone will feldom fail .to complete the 
cure, If this idea be well founded, there can be no 
neceflity for giving opium in fuch large quantities as 
of late have been advifed. On the fuppofition of opi- 
_ um being poffeffed of fome fpecific powers in the cure 
of the venereal difeafe, it has been given in as large 
dofes as the patient could poffibly bear ; and by be~ 
ginning with fmall dofes, and increafing them snd. 
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ally, there have been fome inftances of its being taken 
to the extent of half a drachm or more two or three 
times a day. I have not heard, however, that any 
advantage has been derived from giving it in thefe 


large quantities, that did not accrue from a more mod- 


erate ufe of it: And inthe courfe of my Own expe- 
rience, I have found it equally effe@tual when it mere- 
ly leflened or removed pain, as when given in the 
largeft dofes ; while the inconveniences which ufually 
artfe from thefe have in this manner been avoided, 


(8. Of Lumbar Abfceffes. | 
Every collection of matter feated on any part of the 
loins, may be denominated a Lumbar Abfcefs. But 


_. itis that variety of the difeafe we are now to confider, 
o which Originates about the {uperior part of the os fa- 


crum ; and in which we find, by diffe@tion that the 
matter contained in-a cyft, is lodged on the anterior 
furface of the internal iliac and pfoas mulcles. 

Thefe abfceffes are always preceded. by pain and 
tenfion over the loins; which. often fhoots up along 
the courfe of the fpine, and down towards the thighs ; 


and often with difficulty of ftanding ere. In fome 


cales, thefe fymptoms are fufpeéted to be nephritic ; 
but for the moft part the difeafe affumes the appear. 


ance of lumbago. When fuppuration enfues, fhiver- 
ang fits are apt to occur: but the pain, which at firft 


‘was acute, becoming dull and lefs perceptible, the pa- 
tient is led to conclude that he is getting better, till the 
matter, after falling down in a gradual manner behind 
the peritonzum, is obferved to point outwardly, either 
at the anus by-the fide of the rectum, or on the upper 


_and fore part of the thigh where the large blood vef- 


fels pafs out, beneath Paupart’s ligament, from the 
abdomen. 

When the matter takes the courfe of the gut, and 
‘appears near to the anus, it either foon burfts, or is 
Jaid open on the fuppofition of its being an abfcefs o- 
riginating in the contiguous parts, But when it paffes 

down 
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down with the foemoral artery, which we find to be 
moft frequently the cafe, as it lies deep and is covered 
with the ftrong tendinous fafcia of the thigh, inftead of 
pointing at any particular part, it falls gradually low- 
er, till in fome cafes it reaches near to the joint of the 
knee. 

The tumor is feldom attended with more pain than 


might be expected to occur from the diftention of the © 


fafcia and contiguous parts by the matter colleéted be- 
neath. There is no difcolouring of the {kin ; the teg- 
uments, for the moft part, retaining their natural ap- 
pearance to the laft. A fluctuation of a fluid is evi- 
dently difcovered through the whole extent of the tu- 
mor, particularly when the patient is ere€t ; for at this 
time the {welling is always much more tenfe than 


when the body is lying in a horizontal pofture, when. ae 4 


a confiderable part of the matter runs along the fac to- 
wards its origin in the loins, | 

We have already obferved, that this variety of ab- 
{cefs, when the matter falls down towards the anus, 
may be miftaken for a common phlegmon originating 
in the neighbourhood of the rectum. But no farther 
inconvenience can occur from this miftake, than that 
the fore, which enfues from laying it open, or from the 
matter burfting out, will not fo readily heal as when 


the difeafe is merely local: And it is probable that — Ke 


this is one caufe of abfceffes in thefe parts being in 
fome inftances fo difficult to cure. But in the more 
ordinary form of the difeafe, where the matter falls 


down beneath Paupart’s ligament, the tumor exhibits ' 


appearances fo fimilar to thofe of a crural hernia, that 
the one has often been miftaken for the other. Of 
this I have feen different inftances, even where prac- 
titioners of experience were deceived. This proceeds, 
however, from inattention ; for the two difeafes may 
be clearly diftinguifhed from each other, 

The hiftory of the rife and progrefs of the fwelling 
fhould be firft attended to. A crural hernia ufually 
7 | 2 “appears: 
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appears fuddenly, without any previous fymptom, af. 
ter fome unufual exertion ; and for the molt part it is 
attended with obftru@ion to the paflage of the feces, 
with vomiting, and other fymptoms of hernia: A 
from the firft, the tumor is attended with pain on be. 
ing handled. But in the lumbar abfcefs, before the 
matter appears at the top of the thigh, the patient is 
previoutly diftrefled with the fymptoms of inflamma. 
tion over all the under part of his back and loins. No, 
obftruétion of the bowels takes place, nor any fymp- 
tom of hernia; and the patient admits of the tumor 
being freely handled, In the crural hernia, the fwell. 
ing feldom arrives at any confiderable bulk ; and when 
it does become large, it is by flow degrees : no fluGtu- 
ation is perceived in it ; but, on the contrary, it feels, 
either foft like dough, or knotty and unequal, accord. 
ing as the omentum or feces contained it have been, 
long lodged in it or not. But in the lumbar abfcels, 
the tumor commonly falls quickly down the thigh for 
the {pace of feveral inches ; a flu€tuation is always per~ 
ceived ; and no inequalities are obferved init, In the 
hernia, even when it is not ftrangulated, fome degree 
of preffure is ufually neceflary, even when the patient is 
in a horizontal pofture, to make the contents of the 
tumor recede, But in the lumbar abfcefs, the tumor 
becomes flaccid immediately on the patient laying 
down, whether any preffure be applied to it or not : 
And it often happens when the matter has fallen any. 
confiderable way down the thigh, that the upper part. 
of the cyft at the top of the thigh ts found-perfe@ly 
clear ; that is, a certain {pace can be difcovered between 
the upper part of the matter and the inferior boarder 
‘of the abdominal mufcles, which can never be done in 
any kind of hernia; and which, therefore, in this flate 
of the difeafe, is always a certain means of diftin@ion, 
It is fcarcely neceflary to obferve, that in this examin. 
' ation the patient fhould be ere&. 
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By due attention to thefe circumftances we may als 
ways diftinguifh one of thefe tumors from the other; 
Both indeed may occur at the fame time in the fame 
_ thigh, by which a mixture of appearances will be pro- 
duced. This, however; muft be extremely rare ; and 
when it does take place, as the matter of the abice{s 
and the parts protruded from the abdomen will always 
be contained in feparate facs, the combination will be 
eafily difcovered. aeD ALTA : 

In the treatment of thefe affections, the period of 
the diforder firft requires our attention. Inthe in- 
flammatory ftate of the difeafe, the ftriéteft antiphlo= 
giftic courfe fhould be adopted, in order, if poffible, to 
prevent the formation of matter. For the moft part, 
‘we difcover, that it has been induced by the [mall of 
the back or loins having received fome confiderable 
- anjury,-either by a twift or a fevere bruife.: and if ac- 
crdents of this nature were immediately treated with 
that attention which their importance merits, thofe dif= 
agreeable confequences which are apt to enfue from 
them might frequently be prevented. Whenever it is 
found that a patient, who has fuffered in this manner, 
complains of fevere pain in the injured part, blood let= 
ting fhould be immediately advifed; and as local 
blood letting proves always in fuch cafes moft effec 


tual, it fhould be done by cupping and {carifying the’ 


‘pained part. The affected parts being deeply cover- 
ed, the lancets of the fcarificator fhould be made to go 
to a confiderable depth ; for which purpofe the fpring 
of the inftrument fhould be ftronger than ufual, by 
which means any quantity of blood we may judge 
proper may be taken with eafe ; and I am.convinced, 
“that by carrying this practice a fufficient length, wé 
might very commonly, in the early ftages of the dif- 
eafe, remove it entirely. Itis difficult to fay when 
injuries of thefe parts would terminate in fuppuration 


or otherwife ; but I have met with different inftances, . 


where, ftom the feverity of the pain and.other fymp- 
toms, there was much caufe to fufped et matter 
* would 
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would have formed, if it had not been prevented by a 
timely and plentiful difcharge of blood from the in« 
jured parts ; a remedy which commonly gives imme- 
diate relief to the pain, however violent it may be. 

But at the fame time that we depend chiefly on local 

blood letting; other remedies which experience fhows 

to prove ufeful in inflammation fhould not be negle@= 

ed: Of thefe; blifters, opiates; and gentle purgatives, 

are to be mott relied on, 

Thefe, however, as well as every other remedy; will 
in fome inftancesfail ; and in others, practitioners are 
not called till fuppuration has taken place, and till the 
matter has aétually begun to point, either in the 
neighbourhood of the anus or on the fore part of the 
thigh. In this fituation; what are we to do? Are we 
to allow the matter to remain; or to difcharge it by 
making an opening into it ? In my opinion there is no 
room for hefitation : The matter fhould be evacuat= 
ed as foon as a fluétuation is diftin@ly perceived in the 
tumor; Meee 4 : : 

I know, however, that praétitioners are of different 
opinions upon this point: for it is alleged, that as — 
thefe ab{ceffes are fo deeply feated, it would be in vain 
to attempt the cure of them; and therefore that no 
advantage can be derived from their being laid open ; 
while much harm, they obferve; may accrue from the 
air being freely admitted to them. But it does not 
appear that this reafoning is founded on obfervation: 
I have always held it as a leading principle ini furgery; 
that the matter of every abfcefs feated near to any of 
the large cavities of the body fhould be difcharged as 
foon as its exiftence is clearly afcertained : So that in 
the treatment of the lumbar abfcefs, I have uniformly 
given vent to the matter, without any bad confe. 
quences enfuing ; while much mifchief may occur 
from this being omitted. We find by difle@ion after. 
death, that thefe abfceffes, when of long duration, af. 
fe€t not only the fofter parts covering the vertebre of 
the loins, bit the fubitance of the vertebrx themfelves ; 
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which in fome cafes have been found carious, and es. 
ven partially diffolved in the matter of the abfcefs; 
Now thefe accidents are furely more likely to happen 
when the matter is allowed-to continue in the abfcefs, 
than when it is difcharged : at the fame time, by emp- 
tying the fac, the mattér is prevented from burfting 
into the cavity of the abdomen: which in different 
inftances has happened, to the great inconvenience and 
hazard of the patient. ‘The matter, however, ought 
certainly to be difcharged in fuch a way as to prevent 
the air as effectually as poffible from getting accefs to 
the cavity of the abfcefs. With this view a trocar 
may be ufed with advantage. By prefling the matter 
down to the moft depending part of the abfce(s, the 
{kin is made fo tenfe, that a trocar is readily introduc- 
ed. I tried this in one cafe with very complete fuc- 
cefs ; and the patient wore a {mall canula in the open- 
ing for feveral months; by which the matter was frees 
ly difcharged: But when the cafe is not perfeGily ob: . 
vious, and when the leaft doubt remains in the mind 
of the furgeon with refpe& to the contents of the tu- 
mor, inftead of pufhing a trocar into it, the opening 
fhould be made in a flow gradual manner with a {cal< 
pel, in the fame manner as is praGtifed in cafes of her= 
nia; fo that inthe event of any of the contents of 
the abdomen being down, no Injury may be done to 
them. | | dec 4 
_ After the matter has continued to flow for fome 
time, and if at the end of two or three weeks the quan= 
tity does not become confiderably lefs, it may prove 
ufeful to throw up with a fyringe a weak folution of 
faccharum faturni, lime water, or fome other gentle 
attringent ; by which the difcharge will be gradually 
diminithed, till at laft it ceafes entirely. But although 
this fhould never happen, and although the patient 
during life fhould fubmit to the inconveniency of a 
conftant: ftillicidium of matter from the fore yet 
even this would be preferable to the rifk of allowing 
every abf{cefs of this kind to remain unopened. i 
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As I have habnoméd to meet with many inftances 
of this difeafe ; as practitioners are divided in opinion 
tefpecting it ; ‘and as no difting account of it is given 
by authors; I have confidered it more particularly 
than J otherwife might have done. 


§ 9. Of the Paronychia or Whitlow. 


- The par onychia i is a painful inflammatory fwelling, 
. ceiy ike the extremities of the fingers under the 
nails. 

‘Several varieties of this difeafe are defcribed by au- 
thors; but there are three only which require to be 
diftinguithed, anid even thefe are all of the fame nature, 

y more deeply feated than the others, 
In the firft; the patient complains of an uneafy 
burning fenfation for feveral days over the point of 
: the finger ; the part becomes tender and painful to 
the touch; a flight degree of {welling takes place, but 
with little or no rr colouration ; and if the inflamma- 
tion be not removed by refolution; an effufion is at 
daft produced between the {kin and the parts beneath, 
On difcharging this by an incifion, it is found to bea 
| shies clear, acrid ferum ; and the removal of it, in ant 
eral, gives immediate’ and complete relief. 

In the fecond variety of the difeafe the Sacnis Leh of 
fyniptoms are produced ; only the pain is more fevere, 
and it is attended with fome uneafinefs over the whole 
finger and hand: The effufion which takes place is 
not fo perceptible as in the other; and on laying it 
open, it is found to lie beneath the mufcles of the fins 
ger, between thefe parts and the periofteum. v ew te 

And in the third, the pain is ftill more intenfe in 
the point of the finger, at the fame time that the whole 
hand and arm. becomes tiff, fwelled, and painful. 
The lymphatics leading from the finger, and even the 
glands in the arm pit, {well and inflame; and on: mak. 
ing an incifion into the effufion, it is found to lie be~ 

_ tween the periofteam and bone, the whale phalanx 
being in general carious, 
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Swellings of this kind may be produced by various 
caufes. They frequently occur from external vio- 
lence, particularly from pun@ures and contufions : 
But they happen more frequently from caufes, the na- 
ture of which we are mot acquainted with. AY 
There are two {ets of remedies employed in parony- 
chia: The one confifts of fomentations, poultices, and 
other emollients ; the other of ardent {pirits, vinegar, 
and other aftringents. | 
As we find from experience that no advantage is ev- 
er produced by the effufion which occurs in this dif- 
eafe; but on the contrary, that it is always produ€tive 
of much additional pain, all thofe applications fhould 
be avoided which have any tendency to promote it. 
Some prattitioners have been induced to make ufe of 
warm poultices, with a view to promote the fuppura— 
tion of the {welling, after they have had reafon to be- 
lieve that effufion has taken place. But I have never — 
oblerved any advantage to accrue from them ; and as ~ 
the ferum which we meet with in thefe colleGions is 
produced entirely from membranous parts, I do not 
fuppofe that it can be converted into pus; at leaft none 
of the remedies I have known employed have ever 
been able to effeét it. I endeavour therefore in every 
inftance to prevent this effufion from taking place ; 
by local blood letting, and by the ufe of aftringents, 
Indeed the fame remedies prove moft effeGtual here 
which are ufeful in the removal of inflammation in’ 
Other parts. I have had different inftances even of 
very violent degrees of pain being almoft immediate. 
ly removed by the application of feveral leeches over 
the difeafed phalanx of the finger. But in the more 
violent degrees of it, where the arm {wells, and by 
which fever is fometimes produced, general blood let- 
ting is likewife neceflary, at the fame time that large 
dofes of opiates are indicated. * 
_ After as much blood is difcharged by the leeches as 
is judged proper, the immerfion of the pained parts in 
Rtrong brandy, a in fpirit of wine or alcohol, is 
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one of the beft remedies: And when the bites are 
fomewhat healed, or when leeches have not been em- 

ployed, fpirit of turpentine or ftrong vinegar may ‘be 
afed in the fame manner. 

It is proper to remark, however, that it is in the firft 
{tages only of this affection that remedies of this kind 
can prove ufeful : for when effufion has a@ually taken 
place, that flate of the, difeafe 1s produced which they 
were meant to prevent ; and it does not appear that 
‘they have any effect in removing it. As foon as we 
are convinced that effufion has occurred, an opening 
fhould be made without delay : For we have already 
obferved, that it is in vain to attempt to convert the 
effufed fluid into pus ; and being in itfelf acrid, it 1s 
apt to injure the contiguous parts, while at the fame 
time the patient is kept in an extreme degree of pain 
as long as it remains confined, When the colleétion 
is” faperficial, and merely covered with fkin, this is a 
very fimple operation, A puntture with a lancet 
commonly proves fufficient : But when the matter is 
more deeply feated, it requires fome attention to avoid 
the Jexor and extenfor tendons of the finger. .:. 

W hen the matter lies above the periofteum, all that 
we have to dois to make the opening fufficiently 
large for difcharging it, and. to. drefs the fore as:if it 
was produced by any other caufe. But, when the 
matter lies between the periofteum and the bone, in 
every cafe that I have met with, the bone has not on- 
ly been laid bare, but it has been found to be carious. 

‘The common. practice i is to endeavour to keep the in- 
cifion open till an exfoliation of the difeafed parts of 
the bone takes place ; but I have never obferved any 
advantage acerue from this. ‘The procefs is not only 
extremely painful, but tedious. ‘The matter is apt to 
Jodge beneath the nail.;. painful fungous excrefcences 
fprout out over the fore, which it is difficy i 
the ftrongeft cauftic to keep under; anda 


very commonly happened, after et patient ae fiffer 
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exfoliation, the whole difeafed phalanx has come a- 
way. Iam therefore convinced, that much time and 
-trouble would be faved both to the patient and fur- 
geon, if the difeafed bone were immediately removed 
on making the opening to difcharge the matter. By 
making a free incifion along the whole length of the 
difeafed phalanx, the bone is eafily removed with 
common forceps. The pain attending it is indeed fe- 
vere, but it 1s only momentary : and the meafure, 
which does not deprive the patient of the ufe of the 
* joint fo much as might be imagined, is feldom oppofed 
when the furgeon advifes it, I have had feveral in- 
ftances of people who had in this manner loft the laft 
phalanx of bone in one of their fingers, having fuch a 
degree of firmnefs in the parts which remained, as to 
os ta very little inconvenience from the want 
Or it. | 
When the difeafed bone is removéd, the remaining 
fore commonly heals with eafe. It requires fome at- 
tention, however, to preferve the lips of it from adher~ 
ing till it fills up from the bottom. This is done in 
the eafieft manner by’ infinuating a {mall pledgit be= 
tween them of foft lint, fpread with any mild emol. 
lient ointment. , | : 
In every variety of the difeafe, excepting in a few 
cafes of the mildeft kind of it, we find that the nail is 
sapt to fall off : But this proves only a temporary in- 
convenience ; for when the parts are properly prote@. 
ed, nature never fails to fiipply the deficiency, 
_In the commencement of paronychia, it is the laf 
phalanx of the finger only that is affeed : And to 
whatever extent the pain and {welling of the fofter 
parts may fpread, we never find that the bone of the 
contiguous phalanx fuffers, unlefs from improper 
management in allowing the difeafed bone to remain, 


‘or the acrid ma’ ter to lodge too long. In fuch cafes, 





the furrounding tesuments are apt to {well and in- 
flame, and {mall ulcerations to occur over the whole 
extent of the carious bone. In this fituation. we are 
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often under the neceffity of advifing the finger to be 


amputated, in order to prevent the difeafe from fpread= _ 


ing to the hand, 
§ 10. Of Chilblains. | 

- Thefe are painful inflammatory fwellings, to which 
the fingers, toes, heels, and other extreme parts of the 
body, are liable, on being much expoled to fevere de- 
grees of cold. ‘The tumor is for the moft part of a 
deep purple, or fomewhat of aleaden colour : the pain 
with which it is attended is not conftant, but fhooting 
and pungent; and in general, it is accompanied with 
an infupportable degree of itching. In fome cafes the 
ikin remains entire, even although the tumefaétion be 
confiderable; but in others it burfis or cracks, and 
difcharges a thin fomewhat fetid matter. And where 
the degree of cold has either been very great, or the 
application of it long continued, all the parts that 
have been affected are apt to mortify and to flough off, 
when a very foul ill conditioned ulcer is always left. 

We have obferved above, that it is the extreme 


parts of the body chiefly that are liable to be attacked 


_ with chilblains: and we likewife find that’ delicate 
children and old people are more apt to fuffer by them 


ane. 
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than thofe who are robuft. [tis alfo remarked, that 
they are particularly fevere in people of a fcrophulous 
habit. } y PRA tas fo pat on 
The beft preventative of chilblains is to avoid ex- 
pofure to cold and dampnefs : And when once a peér- 
fon has fuffered from fwellings of this kind, if the in- 
jured parts be not proteéted by fufficient coverings, 
he will be liable to a return of them every winter: 
Much diftrefs, thelilfore, and inconvenience, may be 


prevented by due attention to this circumftance, 


The utmoft care, however, will not always prevent 


chilblains, In this cafe, it is often in 







. 
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lowed to approach a fire: inftead of which he fhould 
be put into a cold apartment ; and the froft bit parts 
fhould firft be well rubbed with {now, and afterwards 
immerfed in the coldeft water that can be procured : 
for nothing fo certainly proves hurtful te parts in this 
{tate as heat being fuddenly applied to them. Even 
{now and cold water afford a warm fenfation to parts 
attacked with chilblains ; but it is found by experience 
that no detriment enfues from this. After the parts 
have been treated in this manner, the patient may ina 
gradual way be brought into a greater degree of heat ; 
but he fhould for a confiderable time keep at a dif 
tance from fire. Rubbing the parts with falt will in 
this fituation prove ufeful ; and immerfion in warm 
wine is likewife employed with advantage. 

A patient much benumbed with cold fhould not 
even have cordials given to him fuddenly. A glafs of 
cold wine may at firft be allowed. Afterwards warm 
wine may be given, either by itfelf or mixed with (ome 
of the warmer fpices : and when ftronger cordials are 
required, ardent {pirits may be employed. 


Remedies of this kind, however, are only neceflary | 


in the more fevere degrees of thefe affections. In 
common cafes of chilblains that eccur in this cCoUnta 


as foonas the part is perceived to be affected, it fhould 
be well rubbed either with {pirit of t urpentine or with 
camphorated {pirit of wine ; and pieces of foft linen 
moiftened in one or other of thefe fhould be kept con- 


flantly applied to it. In this manner we have it often 


in our power to remove fwellings which otherwife 
would be productive of much diftrefs : But we mult 
again obferve, that the beft advice that can be given to 
fuch patients as are liable to them, is to proteét the 


parts that are moft expofed to fuffer from cold as 







much as poflible during the winter ; and when they 

accidentally get wet with fnow, which proves more 
arly h rtful than any other kind of moifture 

id be as quickly cleared of it as poffible, — 
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As there are fome patients who fuffer feverely with 
chilblains every winter, either 1n their fingers, arms, 
toes, heels, or lips, our being able to prevent them 
without that inconvenience which always occurs from 
confinement and much caution, would often be an 
objet of importance: and it is a point upon which 
practitioners are frequently confulted. 1 have had 
different inftances where fea bathing during the fum- 
mer feafon has appeared to prove ufeful ; and in one 
patient who-had fuffered feverely from the effeéts of 
cold for feveral winters, I advifed a chamber bath to be 
ufed even during the winter; by which the parts 
which ufed to fuffer were fo much ftrengthened, that 
feveral years have elapfed without any return of the 
difeafe. | 

When chilblains ulcerate, by the teguments being 

altogether thrown off, or merely cracking and oozing 
out matter, warm poultices and emollient ointments 
are commonly employed. For the purpofe of cleanf- 
ing the fores, and inducing a difcharge of right matter, 
poultices may with propriety be advifed for a few 
days; but they fhould never be long continued ; Nor 
fhould emollient ointments be much perfifted in ; for 
they very univerfally induce fungous excrefcences 
over the fores, which afterwards it is fometimes diffi- 
cult to remove. The daily application of cauftic to 
the edges of the fore, and drefling the fore itfelf with 
common digeflive ointment, mixed with a large pro- 
portion of red precipitate, are the beft preventatives of 
this, The common fimple diachylon plafter, fpread 
upon thin leather, makes an ufeful application for 
fores of this kind, 7 


# 
— § 11. Of Sprains and Contufions. 
Contufions of the fofter parts of the body, and 
fprains of the tendons and ligaments of joints, are uf 
ually produdtive of immediate painful inflammatory 
fwellings. ; 
~The 
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The flighter affeGtions of this kind feldom meet 
with much attention ; but when the injury is fevere, 
it often requires the utmoft fkill of the practitioner, as 
well as the greateft caution on the part of the patient, 
to remove thofe effe&ts which enfue from it, and which 
otherwife might continue. during life. 

An increafed a@ion in the arteries of any part, by 
which red globules are forced into veffels which nat- 
urally do not admit them, will account for all the phe- 
nomena which ufually attend inflammation : But in 
the feverer degrees of {prains and contufions, along 
with an increafed aétion of the arteries in the part, 
which muft neceflarily refult from the pain with which ~ 
they are accompanied, it is evident that inflantaneous 
effufion likewife takes place, from the rupture of many 
of the {maller veffels of the part. In no other way 
can we account for thofe very confiderable tumors 
which often rife immediately after injuries of this na- 
ture. For the moft part the effufion muft be of the 
ferous kind, as the fkin ufually retains its natural col- 
our for fome time after the accident: But the tume- 
fied parts are fometimes of a deep red, and on other 
-occafions of a leaden colour, from the firft ; owing to. 
a rupture of fome of the veflels containing red blood. 

In the treatment of {prains and contufions, there are 
two circumftances which chiefly require attention. 
In the firft place we fhould endeavour to prevent the 
fwelling, as far as it can poffibly be done; and after~ 
wards thofe remedies fhould be employed which we 
know to prove moft powerful in preventing or remov—_ 
ing inflammation. 

It is alledged, indeed, by fome pra€titioners, that 
the fwelling which occurs from this injury never does 
harm, and therefore requires no particular attention. 
In contufions of the cellular fubftance, or even of the 
mufcles, I allow that this is often the cafe ; for to what- 
ever extent the tumefaGtion may proceed, the effuted 
fluid is in thefe parts very commonly abforbed. But 
even here the {welling in fome cafes proves extremely 

“D4 obftinate ; 
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obftinate » and in fprains of the tendons and liga- 
ments, a very troublefome, painful thicknefs of the 
parts that have been injured is apt to continue for a 
great length of time ; in fome cafes, even for life: And: 
Ihave commonly obferved, that this has in general), 
been nearly in proportion to the fize of the tumor” 
which occurred at firft; for it would appear that effu- 
fions thrown out by ligamentous parts are not fo read- 
ily abforbed as thofe which occur in other parts of the 
body. Hence in every accident of this kind, it is an 
object of importance to prevent the {welling from ar- 
riving at any confiderable magnitude. ti 

With this view, aftringent applications are moft to. 
be depended on ; fuch as the lees of red wine, ardent 
{pirits of every kind, and vinegar. By immerfing a 
{prained or contufed part in any of thefe immediately. 
on receiving the injury, if the effufion be not altogeth- 
er prevented, it will at leaft be rendered much lefs than 
otherwife it probably would be. And it often hap- 
pens that the immediate application of cold proves 
equally ufeful, Plunging a f{prained limb into the 
coldeft water that can be procured, or even into water 
rendered artificially colder than natural, is a practice 
that often proves ufeful ; and it fhould be always ad- 
vifed in the firft place, till one or other of the articles 
mentioned above can be procured ; for as the effufion 
takes place, as we have already obferved, very quick~ 
ly, no time fhould be loft in the application of the 
remedies, | 

It fortunately happens, that thofe applications 
which prove moft effectual in preventing the effufion 
that enfues from fprains prove likewife ufeful in pre- 
venting inflammation. But as this fymptom is in fe- 
vere {prains apt to proceed toa great height, other 
remedies are required in the treatment of it ; and none 
that I have ever employed prove fo effe€tual as local 
blood letting. By the time that the cold water and 
other difcutients we have mentioned may be fuppofed 
to have produced any effect, which will be in the fpace 

of 
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of an hour, a number of leeches fhould be applied over 
all the tumefied part ; or, in contufions of flefhy muf. 
cular parts, cupping and fcarifying will be found to 
an{wer equally well. But in whatever way it be done, 
a quantity of blood fhould be drawn off fomewhat 
proportioned to the flrength of the patient and vio- 
lence of the injury. | : a, 

For a confiderable time I have been in the conftant 
practice of employing local blood letting in fprains and’ 
contufions of every kind ; and in all of them, whether 
the injury has been flight or fevere, it has proved an 
ufeful pleafant remedy. In the flighter kind of 
{prains, one plentiful evacuation of blood by means of 
leeches, will in general prove fufficient. But when 
the parts are much injured, we are under the neceffity 
of applying them repeatedly. ‘They fhould be order- 
ed indeed from time to time as long as any confider- 
able pain remains in the affeted parts. Even when 
the inflammation and {welling of the teguments are 
entirely gone, a fulnefs or thickening is often difcov- 
ered in the tendons and other deep feated parts ; and 
we conclude, that they continue inflamed, as long as 


they are much pained either upon preffure or upon 


motion. In this fituation nothing ever proves fo ef- 
fectual as the application of leeches: The remedy in— 
deed feems to prove equally ufeful, whether the in- 
flammation be feated entirely in the {kin, or in the. 
more deep feated parts ; fo that it fhould not in any 
cafe be omitted. | eis ca 

In violent {prains the pain is often fo fevere, as to in- 
duce quicknefs of pulfe and other fymptoms of fever. 
In fuch cafes, along with local blood letting, it is 
fometimes neceflary to take blood from fome of the 
larger veffels. Opiates become neceflary, together 
with all the remedies that prove ufeful in fevers arif- 
ing from inflammation. 

After blood has been freely evacuated from a {prain~ 
ed part, the beft application that can be ufed for fome 
days at firft, is a folution of faccharum faturni : and 

: afterwards, 
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afterwards, when a thickening of the tendons contin- 
ues, as fometimes happens notwithflanding the utmoft 
attention, pouring warm water upon the part two or 
three times daily, for the {pace of a quarter of an hour. 
or fo each time, proves often an ufeful remedy. Even 
common {pring water frequently an{wers the purpofe ; 
but it feems to prove more penetrating when flightly. 
impregnated with fea falt ; and we have likewife rea- 
fon to think that the warm waters of Bath and Buxton 
are rendered more effe€tual in cafes of this kind by the 

impregnations which they contain, than they -other- 
~ wile would be, | 

Along with warm bathing, fri€tions with emollient 
applications prove often ferviceable in removing this 
thickening of the parts induced by fprains. But-in 
order to prove ufeful, they fhould bé perfifted in for 
a confiderable time, 

During the cure of a contufion or of a fprain, the 
injured part fhould be kept as much as poffible in an 
ealy pofture, In every inftance this fhould be attend- 
ed to: but it becomes more particularly proper when 
the pain is more fevere than ufual ; an occurrence 
which we often fuppofe to happen from the fibres of 
fome of the fprained tendons being ruptured, and 
which nothing willcure fo readily as the limb in which 
it has happened being kept for a confiderable time in 
a relaxed eafy pofture, | 

We have already mentioned the warm bath asa 
remedy in {prains. In various cafes cold bathing alfo 
proves ferviceable. After fprains have been of fome 
duration, the injured part is apt to continue weak and 
relaxed, even when the pain and {welling are mofltly 
gone. In this fituation, cold water being poured up- 
on the part from a height, or being fuddenly dafhed 
upon it, and repeated once or twice daily, will prove 
more effectual in ftrengthening the weakened limb 
than perhaps any other remedy. It is for the remov- 
al of debility only, however, that it fhould be employ- 
ed; and there is much reafon to think that it hasdone. 
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mifchief when ufed in the more early {tages of fprains. 
While that thickening of the tendons and ligaments 
remains, which we have mentioned above, and which 
- often proves the moft formidable, as well as the moft 
obftinate fymptom which accompanies {prains, cold 
bathing feems to do harm, by rendering it more firm 
than it was before, while the contrary effect often re- 
fults from a proper application of warm water. 

A bandage or roller applied over the injured parts, 
as tight as the patient can eafily bear it, proves often 
ufeful in fprains. By fupporting the relaxed parts, it 
not only prevents pain, but the cedematous {wellings 
alfo, to which fprained limbs are often liable. The 
roller fhould be of flannel, which yields more readily 
than linen to any variety in the fize of the limb, and 
is the moft effe€tual preventative of the rheumatic af- 
fe€tions with which limbs that have fuffered much 
from fprains are liable to be attacked. ‘The roller 
muft be carried fpirally upwards from the inferior part 
of the limb, with an equal preflure on every part of it, 
in order to prevent oedema, which might otherwife — 
take place. | ae 


Sor TO oN dhe 


Of Chronic or Indolent Tumors. 
: ‘HE general character of this clafs of tumors 1s, 


that they are flow in their progrefs, and not nec- 
effarily attended with inflammation. Tumers of cve- 
ry kind may eventually, indeed, induce inflammation : 
Thus fwellings which have long remained indolent, 
by an increafe of bulk will often diftend the fkin fo 
much as to become inflamed; and all the varieties of 
hernia, although not neceflarily accompanied with this 
fymptom, for they frequently take place without it, 
yet they often tend to induce it, for reafons too obvi-~ 
ous to require being mentioned, But in thele, we 

} confider 
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confider inflammation as an accidental occurrence on- 
ly, and in no way connected with their rife or forma- 
tion. Of the chronic. tumors we fhall frft confider 
the encyfled. 


6 § 1. Of Encyfted Tumors. 

_Every tamor might be confidered as encyfted, the 
contents of which are furrounded with a bag or cyit, 
as is the cale with all the variety of hernia and of hy- 
drocele, as wellas with fome other tumors; but in 
common pratlice thofe tumors only are termed En- 
cyfted that are contained in cyfls of a preternatural 
formation. In common language, thefe, as well as 
various tumors of the farcomatous kind, are termed 
Wens. 

The different parts of which an animal body is 
compofed,lare connected together by acommon medi. 


°° am termed the Cellular Subftance; which 1s fo univer. 


fally diffufed, that it feems to form a very confiderable 
part of every ‘fibre, Ina ftate of health the cells of 
this fubftance communicate with each other; and, like 
the large cavities of the body, they are kept foft and 
moift by a fecretion that is conftantly pafling into 
them by the exhalents, and returning from them by. 
‘the abforbents.. In fome parts of the body this fecre. 
tion would appear to be entirely of a ferous nature ; 
while in others, it confifts evidently of oil or fat. 

While the ablor rption of this fluid is in proportion 
to the quantity exhaled, no accumulation will- take 
place: but various caufes may concur to deftroy the 
equilibrium ; and in whatever way this may be done, 
if more be fecreted than is carried off by the abforb- 
ents, a fulnefs or {welling muft neceffarily enfue. 
Where this fuperabundance is of the ferous kind, a 
dropfical {welling will be produced ; when of an oily 
nature, obefity or fatnefs will take place. 

A seneral difpofition in the fyftem to this kind of 
accumulation is a frequent occurrence; but: caufes 


-fometimes occur by which*colleftions are producedin 


particular | 
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particular parts. Ina found ftate of the cellular fubs 
ftance, that natural communication we have mention- 
ed as fubfifting between the different celis of it, muft . 
neceflarily prevent any partial or circumfcribed coli 
lection. And'accordingly we know, that all ferous ef 
fufions very readily pafs from one part of it to anoth- 
er. But this communication may be interrupted by 
different caufes, and accumulation of the natural fluid 
may take place in a particular part. | | 

We thus account for the formation of encyfted tu. 
mors’; to which different names have been applied, — 
according to the confiftence or fuppofed nature of 
their contents: . When of the confiftence of honey, 
the tumor is termed Meliceris: when of a foft cheely 
confiftence, or refembling dough, it is termed an Ath= 
eroma ; and Steatoma, when it is formed of fat; 

But it is proper to remark, that there are various 
degrees of confiftence to be obferved in each of thefe, 
Thus the fteatoma is fometimes foft lke butter, and 
at other times firm like fuet: and the fame kind of 
variety occurs in the contents of the atheroma and me-= 
liceris, which in fome cafes are equal in firmnefs to 
new cheefe, and in others are not firmer than the thins 
eft honey. | : 

« The matter forming the fteatomatous tumors, we 
conclude to be from the firft of an oily or fatty na= 
ture; and that their different degrees of confiltence 
will depend upon the remora of their contents, and 
upon the quantity of the thinner parts of them that 


‘have béen-abforbed. And we think it probable, that 


the atheromatous and melicerous tumors ate originally 
formed by a depofition of ferum, with perhaps a con- 


_fiderable proportion of coagulable lymph; and that 


the degrees of confiftence of which we find them, will 
depend upon various caufes : Upon the particular 
quantity of coagulable lymph contained in them; up- 
on their being of longer or fhorter continuance; and 


 particulatly, upon their having been inflamed or not; 


and 
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_ and to the extent to which the inflammation may have 
proceeded, * 

For the moft part, a pra@itioner accuftomed to this 
branch of bufinefs will be able to diftinguith pretty 
exattly the nature of thefe tumors before laying them 
open, ‘Thus, in general, the fteatoma is of a firm con- 
fiftence: it is commonly loofe, and rolls more teadily 
than the otliers under the fkin; and its furface is apt 
to be unequal: The atheroma is foft and compreffi« 
ble, but no flu€tuation is obferved in it: While, in the 
meliceris, the flu€tuation of a fluid or thin matter is in 
general very diftin@ly perceived. It is proper, how- 
ever, to remark, that neither thefe, nor any other 
means of diftinétion, will at all times prove fufficient : 
for in fome cafes the fteatoma, inftead of being firmer 
than the cthers, is confiderably fofter ; infomuch that 
I have met with different inflances of the fat of which 
they are formed, flu€tuating or moving between the 
fingers like thin purulent matter ; and where accord- 
ingly the opinion that was previoufly formed of it was 
commonly erroneous. The atheroma and meliceris 
are fometimes combined in the fame tumor: One part 
of it will be evidently of a foft pultaceous nature, and 
contained in a feparate cyft or cell from the reft, which 
is probably of nearly the fame degree of confiltence 
with purnlent matter. Ina few cafes too, the fteatoz 
ma is conjoined with thefe; but this is not a Frequent 
occurrence, meres She 

In judging of the nature of thefe tumors, fome ad- 
vantage may be derived from attending to their fitua~ 
tion. Thus we obferve, that in fome parts of the bo- 
dy, fat is much more apt to be fecreted and depofited 
in the cellular fubftance than in others. In fome 
parts, indeed, fat is [carcely éver found in it ; as is the 
café over a great part of the head’; while in others, 
particularly over the promirient part of the abdomen, 
we commonly meet with it even in the leaneft fubjeéts. 
Now I believe it will be obferved, that the fteatomat. — 
ous tumors are feldom if ever met with in thofe parts — 
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of the body which are not ufually ina ftate of health 
fupplied with fat: at leaft this has been fo uniformly 
the cafe in the courfe of my praétice, that I have never 
met with an inftance of it; and it tends much to con- 
firm the idea which I have endeavoured to eftablith of 
‘the formation of thefe tumors. The head, as I have 
obferved, is very fparingly fupplied with fat, at the 
fame time that we find it more liable than any part of 
the body to encyfted tumors; but they are very tni- . 
verfally of the atheromatous or melicerous kinds.* 
Nor have I ever met with the fteatomatous tumor but 
where fat is ufually depofited in the contiguous cellu. 
lar fubftance. They are rarely indeed obferved on 
that part of the body which, we have jult obferved, is 
plentifully fupplied with fat. We feldom meet cither 
‘with thefe or any other variety of encyfted tumor on 
the abdomen; and at firft view this may be confider- 
ed as.an objeétion to our theory: On farther atten. 
tion, however, it will rather appear to fupportit, The 
parietes of the abdomen being formed of foft yielding 
parts with nobone or hard body beneath, we may 
xeadily fuppofe that they will be little if at allaffeQted 
by any ordinary preflure: fo that this caufe of ob« 


Mraction will not here have the fame efFeG as it evi- 


dently has on the head and other parts where the cel- 
lular fubftance lies immediately contiguous to bone. 
All the tumors of the encyfted kind are {mall at 
firft, and increafe by very flow degrees, They are of 
very different fhapes and fizes: In fome they refem- 
ble a walnut ; onthe head they are commonly round 
and {mooth, and do not often arrive at any great bulk; | 
‘but in other parts of the body they are often of very 
irregular forms, at the fame time that they are more 


‘apt to acquire more: confiderable degrees of bulk. I 


have met with {teatomatous tumors weighing upwards 
“of 


* By Atheromatous and Melicerous, I mean to exprefs different de- 
grees of confiftence of a curdy pultaceous matter. By fome, the firmer 
Kinds of this have been miftaken for and defcribed as the contents of 
the fleatomatous tumor; but they will be found to be in every refpect 
different from the fatty {ubftance contained in the real fteatoma. 
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of twenty pounds ; and they are fonietimes double 
this weight. They are never at firft attended with 
pain; and the fkin for a confiderable time retains its 
natural colour. . But when they become large, the 
veins of the ikin, as well as. thofe of the fac,-be= 
come large and varicole ; and the prominent part of 
the tumor acquires a clear fhining red colour, fimilar 
to that which accompanies inflammation: but it feems 
_ to be different from this, as it is feldom attended with. 
pain, excepting it beinjured by external violence. In 
this fituation, indeed, a blow or a bruife will readily 
excite inflammation, by which the fkin will become 
tender and painful, and by which it will foon be made 
to crack or burft, if it be not preverited by the cons 
tents of the tumor being difcharged by an operation... 

This is the ordinary progrefs of thefe tumors: But 
it is proper to remark; that although they never ads 
vance quickly, yet in fome fituations they terminate 
much fooner than in others, and without arriving at 
the fame degrees of magnitude, Thus, in the head 
they do not “ul ually become bigger than a large egg. 
Ina few cafes, indeed, they are larger; but for the 
moft patt they terminate before they acquire this fize, 
by the teguments becoming tenfe and thin, and even 
burfting if they be not prevented in the manner we 
have mentioned. But on other parts of the body, 
particularly on the back, on the fhoulders, and thighs,the 
teguments will fometimes retain their natural appéar= 
ance long after a tumor has acquired avery great bulk. 
This feems to proceed from a greater or leffer degree 
of laxity in the fkin. In the head, the teguments are 
firmer, and do not yield {fo readily to diftention as in 
other parts of fie body ; by which any tumors lying 
beneath them muft neceffarily be more quickly brought 
to a period. 

This circumftance of fituation has likewife a con- 
fiderable effect on the firmnefs with which tumors are 
attached to the contiguous parts. In fome fituations 
they are fo loofe and moveable, efpecially while they 

continue 
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continue fmall, that they readily yield even to flight 
degrees of preflure: but in others, particularly when 
they are covered with any fibres of mufcles, they are 
fometimes very firmly fixed from their commence- 
ment. ‘The attachment of tumors is alfo much influ- 
enced by their remaining free of inflammation, or 
their being to a greater or leffer degree attacked with 
it; for they never become inflamed even in the flight- 
eft manner without fome degree of adhefion being 
produced between the cyfts and correfponding tegu- 
ments. : 

In the treatment of encyfted tumors, we are dire@= 
ed. by authors to attempt the cure in the firft place by 
refolution; and if this fails, by extirpation. Witha 
view to accomplifh a cure by refolution, fri@ions with 
mercurial ointments are recommended, together with 
gum plafters and a variety of other applications. No 
praétitioner, however, of the prefent age, will depend 
upon this management; nor will he expeét to be able 
to remove thefe tumors in any other way than by the - 
affiftance of furgery. 

‘We thall therefore fuppofe that the removal of one 
of them by an operation is agreed upon: The next 
point to be determined is the mode of effeéting it; and 
this in a great meafure fhould depend upon the con-. 
tents of the fac. If they appear to be of the thin me- 
licerous kind, which for the moft part will be the cafe - 
if a diftin® fluuation be difcovered through the 
whole body of the tumor, it ought to be treated like a 
common abfcefs. In the fmaller colleGions, the mat- 
ter may be difcharged by laying the teguments and 
cyft open in the moft depending part,of the tumor 
with a common lancet, and treating it in the ordinary 
way till it fills up or adheres from the bottom: But in 
large fwellings of this kind, as a free admiffion being 
given to the air proves always hurtful, the opening 
ought to be made in a manner thé leaft apt to be at- 
tended with this inconvenience, In a former publi- ° 
@ation, we have recommended the pafling of a feton or | 
Bee E cord . 
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cord through large abfcefles as the beft method of o- 
pening them; and as the fame method may with e- 
qual propriety be employed in thofe encyfted tumors 
which are formed by collections of thin matter, we 
fhall refer to what was then faid upon the fubjeé.* 
We fhall juft obferve, that the cord fhould pafs through 
the whole extent of the tumor, from the fuperior part 
of it to the moft depending point; and that the infe- 
rior opening at which it paffes out fhould be fuffictent- 
ly large for admitting the matter to be very freely dif- 
charged. Inthis manner I have had many inftances 
of large encyfted tumors being healed with much 
more eafe than almoft ever happens under the ordina- 
ry method of treatment. Several years ago, I gave 
my opinion upon this point at confiderable length in 
the publication above alluded to; and farther experi- 
ence of the advantages which refult from it has tended 
much to confirm it. | 
This method of cure, however, is only applicable | 
where the contents of tumors are fo thin as to be eafi- 
ly difcharged by a fmall opening. When they are 
too firm to admit of this, they muft either be emptied 
- by an extenfive opening into the cyft, or the cyit with 
“its contents muft be diflected out. 
_ Where a cyft containing matter adheres fo firmly 
he contiguous parts as to require much time to re- 
move it by diffection, it fhould never be attempted. 
It will be fufficient to lay it freely open through its 
whole extent by an incifion, and to remove any loofe 
portion of it. The contents of the tumor will in this 
manner be completely removed: and the cure may e1- 
ther be effeéted in the ufual way, by preferving the — 
wound open till it fills up with granulations from the — 
bottom; or it may be attempted by drawing the di- 
vided edges of the {kin together, and trufting to mod- 
erate preflure and the ordinary effects of inflammation 
for producing a complete reunion. I have fucceeded 
in both ways ; and I think it neceflary to obferve, that 
both are equally certain, when a confiderable part of a — 
cy ft 
* Vide Treatife on Ulcers, &c. Part T. 
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_cyft is left as whéit the whole is carefully diffeted off 


in the ufual manner. To thofe who are accuftomed 
to think that it is neceffary to remove the cytfts of thefe 
tumors entirely, it will at firft appear to be unfafe to 
allow any part of them to remain: Experience, how- 
ever, will foon convince them that it may be done with 
fafety. In common prattice the removal of the cy{t 
is always advifed ; but where it is to be attempted, it 
is better to open the cyft by a longitudinal cut through 
‘the whole tumor than to remove it entire. When the 

cyftis empty, it is more readily laid hold of with the 
fingers or forceps, and more eafily difleGed out, than 
when the bag remains full and diftended. 

When the bag is thus removed, the teguments 
fhould be laid together and retained with adhefive 
plafters; or with two orthree futures, as the operator 
may incline: and if an equal preflure be made over 
the whole, a cure may thus be obtained by the firft in- 

_ tention. In every part of the body thisis an obje& of 
‘importance, as it tends to fhorten the cure; but it is 
particularly proper in the face and other external parts 
of the body, where the cicatrix produced by a tedious 
fore proves frequently very unfeemlys it 
The arteries which fupply the cyfts of thefe 
are fometimes fo large as to pour out m 
when they are cut; In this cafe, they fhould bein 
mediately fecured with ligatures: and if the threads 
be left of fuch a length as to hang out at the lips of the 
wound, they prove no obftacle to the cure being com- 
pleted in the manner we have dire@ed ;*for when 
they are applied with the tenacculum, as they ought 
to be, they may be drawn away with eafe and [afety at 
“the end of the fecond or third drefling. By an ill tim- 
ed caution, fome pra¢titioners, from an apprehenfion 
that ligatures in fuch circumftances may do harm, have 
advifed that none of the arteries which appear in the re- 
moval of thefe tumors fhould be tied. N ay, fome have 
gone fo far as to fay, that it is feldom or never nec- 
effary to apply ligatures to fuch arteries as are oe 1 
2 the 
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the removal of {cirrhous breafts: But as I have known 


. different inftances of patients dying fuddenly from 


lofs of blood where this precaution was negleéted, and 
as I never met with a fingle cafe of any harm being 
done by attending to it,,I would advife every artery 


_to be fecured that docs not {top immediately on being 


divided. Befides the real danger which fometimes oc~ 
curs from this being negleéted, the very intention of 
healing the fore without the formation of matter is 
apt to be fruftrated by it. In the removal of cancer- 
ous breafls, where the edges of the divided fkin have 
been drawn together fo as to cover the fore, by the 
burfting of an artery which had not been fecured, fuch 
a quantity of blood has been effuled between the teg- 
uments and parts beneath, as has either prevented 
them from uniting, or has rendered it neceflary 
to remove the bandages, and to lay the parts again o- 
pen in order to difcover the bleeding veffel. Of this 
I have met with different inftances; and every prac- 
titioner of experience muft probably have done the 
fame. | 7 init | 
In tumors of an ordinary fize, there is never any 
neceflity for removing any part of the fkin. By a fin- 
gle incifion along the courfe of the tumor, in the man- 
ner we have direéted, the fac will either be fufficiently 
opened, or it may be removed with equal eafe as if it 
were opened by a crucial incifion; and although the 
{kin may at firft appear to be too extenfive, yet in the 
courfe of a fhort fpace of time it will contra& fo as 







_ merely to cover the parts beneath. But in very ex- 


tenfive tumors, where the {kin is fo much diftended as 


to give caufe to imagine that it will be much pucker. 
_ ed if part of it be not removed, it will be better to take 


away fome portion of it. This will be beft effeted by 


two femilunar cuts including as much of the fkin as — 
‘ought to be taken away; and this being done, the 

portion of {kin thus feparated muft be removed along 
with the cyft. And in the fame manner, when we are 


operating upon a tumor where the prominent part of 
the 
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_ the fkin is either ulcerated or rendered {6 thin by di- 
ftention that we cannot with propricty attempt to faye 
it, fuch parts of it as are thus affeed muft he includ. 
ed between two femilunar cuts, and removed in the 
manner we have mentioned, In other re{pects, the 
cure mutt be conduéted as if none of the tkin were 
taken away, by drawing the divided edges of the tegu- 
ments together, and endeavouring to make them unite 
by the firft intention in the manner we have advifed, 

Where the tumor is fo large as to render it proper 
fo remove any part of the tkin, we are defired by fome 
pra€titioners to do it with cauftic ; and by others cau. 
flic is ufed for opening every tumor, The only in. 
itance, however, in which cauftic fhould be employed, 
is where patients are fo timid that they will not fub- 

mit to the ule of the {calpel, 


§ 2. Of Ganglions. 

By the term Ganglion, we here mean an indolent 
moveable tumor which forms upon the tendons in dif- 
ferent parts of the body, but moft frequently on the 
back part of the hand and joint of the wrift, 

Tumors of this kind when preffed upon are found 
to poffefs a confiderable degree of elafticity , by which 
they may in general be diftinguifhed from the encyft 
ed tumors defcribed in the laft fe@ion, They feldom 
arrive at any great bulk ; they are not often attended — 
with pain; and for the moft part the fkin retains its 








natural appearance, On being laid open, they are 
found to contain.a tongh, vilcid, tranfparent fluid, re- 
fembling the white of anegg, — | 
It feldom happens that tumors of this kind become 
fo large as to render them objeéts of furgery: and 
when duly attended to on their firft appearance, they 
may often be removed entirely, either by moderate 
friGion frequently repeated, or gentle compreflion ap- 
plied to them by means of thin plates of lead or any 
_other pliable metal. © In this manner, they are more 
readily difcufled than any other kind of {welling : but 
Eg: neither: 
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neither the fri@tion nor the preffure fhould be carried 
too far, otherwife the fkin may be fo much fretted as 
to give rife to inflammation ; by which fuppuration, 
and abfceffes difficult of cure may be induced. 

When this method of removing a ganglion does not 
fucceed, nothing farther fhould be attempted as long 
as the tumor remains of a {mall fize: But when it be- 
comes fo large as to prove troublefome, either by 1m-- 
peding the motion of a joint, or in any other manner, 
it ought to be removed by excifion, in the fame man- 
ner as we have advifed in the treatment of encyfted tu-. * 
mors when the cyft is to be taken entirely away ; that 
is, by making a longitudinal cut through the teguments 
over the whole extent of the tumor; and after fepar- 
ating the fkin from it on each fide, to diffect it off 
from the tendon: Or, when it is found to adhere fo 
firmly to the contiguous parts as to render this im- 
practicable, an incifion may be made into it of fucha 
depth as to difcharge the contents of it, when a cure 
may be effected by preferving the wound open till it 
fills up with granulations from the bottom. 

In general praétitioners, are averfe to operate in tu- 
mors of this kind, on the fuppofition of the wound 
being difficult to heal; but I have feldam known this 
to be the cafe, : 


§ 3. Of Swellings of the Burfe Mucofe. 
The burfe mucofe are fmall membranous bags 
_ feated upon or very contiguous to the different large 
joints. They naturally contain a thin tranfparent, ge- 
latinous fluid, which feems to be intended for lubric- 
ating the parts upon which the tendons move that pafs 
over the joints. They are met with in other parts of — 
the body, but chiefly about the hip joint, that of the — 
knee, ankle, fhoulder, elbow, and wrilt.* 
ing 


* Iam happy in having it in my power to announce to the public, 
that a defcription of all the burfee mucof which have yet been difcov~ _ 
ered, with an account of the difeafes to which they are liable, will foon 
be publithed by Dr. Monro, | 
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Ina ftate of health, the fluid contained in thefe bur-~ 
fx or facs isin fuch {mall quantity that it cannot be 
difcovered till they are laid open by diffe€tion: But 
in fome cafes it accumulates to fuch an extent as to 
produce tumors of a confiderable fize. ‘Thisis not an 
unfrequent effect of contufions and fprains ;: and [ 
have often met with it as a confequence of rheumatifm. 
The {welling is feldom attended with much pain: it 
yields to preffure, but is more elaftic than where ordi- 
nary matter is contained : at firft it is always confined 
. to one part of the joint; but in fome cafes the quanti- 
ty of accumulated fluid becomes fo confiderable as 
nearly to furround the joint. The {kin always re. 
tains its natural appearance, unlefs it be attacked with 
inflammation,  —— ? oe 

The contents of thefe tumors are found to be of dif. 
ferent kinds: and this variety feems to depend en the 
caufe by which the {welling is produced; a circum- 
fiance which merits,particular attention. Thus when 
a {welling of this kind is induced by rheumatifm, the 
contents of the tumor are commonly thin and alto- 
gether fluid, refembling the fynovia of the different 
joints ; at leaft this has been the cafe in any of thofe ' 
which I have known opened: While in fuch as pro- 
ceed from f{prains, there is ufua!ly found mixed with 
this tranfparent fluid, a confiderable quantity of fmall 
firm concretions. In a few cafes I have met 
with thefe concretions of a fofter texture, fo as to 
be eafily compreffed between the fingers ; but in 
general they are too firm to admit of this. We may 
commonly, however, judge of this by the kind of fluc- 
tuation which is difcovered in the tumor: when the 
concretions are foft, the flu€uation is ufually diftin@ ; 


but when they are firm, it is not fo clearly perceived, - ms 


and they are eafily felt beneath the fiigers on’ being 
prefled from one part of the fac to another. 

In pratice it will be found to be an objeét of im- 
portance to be able to diftinguifh between thofe col.. 
le€tions which proceed from rheumatifin, and fuch ag 

| Oe ee are 
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are the confequences of old fprains : For in the for- 
mer, I believe, it will be feldom neceffary to propofe 
_ any operation ; as in moft inftances, perhaps in all, 
the {welling will difappear in courfe of time, merely by 
Keeping the parts warm with flannel ; by frequent 
frictions ; by warm water being frequently pumped 
upon them; or by the application of blifters. At 
deaft this has happened in almoft every, rheumatic cafe 
of this kind in which I have been concerned. But in 
thofe fwellings of the burf mucofe, which originate 
from fprains, although the quantity of effufed fluid 
may remain ftationary, it will feldom if ever difappear 
entirely. In fuch cafes, therefore, when the tumor 
arrives at fuch a fize as to prove troublefome, we are 
under the neceffity of propofing an operation for re- 
moving it, 

The only operation that is admiffible, is the open- 
ing the fac, fo as to difcharge the matter contained in 
it, and to preferve the wound open till it fills up with 
granulations from the bottom. In moft fituations this 
may be done with fafety ; but in fome parts, particu 
larly about the joint of the wrift, thefe colle€tions are 
fo covered with tendons that a good deal of caution 
and attention is required in the treatment of them. 
When it is found that the contiguity of tendons pre- 
vents the fac from being opened to fuch an extent as 
may probably enfure a cure, it will be better to lay it 
open at each end ; and after preffing out the contents, 
to pafs a {mall feton or cord from one opening to the 
other. In this manner a flight degree of inflamma- 
tion will be excited on the infide of the fac, when the 
cord may be withdrawn, fo as to admit of a cure being 
attempted by gentle preflure, applied with a roller 
over the courfe of the tumor. I have fometimes fuc- 
ceeded in this way, when a cure could not be obtained 
by any other means ; and when the cord is cautioufly 
“introduced with a blunt probe, no harm occurs from 
it, even when it paffes beneath fome of the tendons. 
The cord, however, fhould not be continued fo long as 

to 
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to induce any great degree of inflammation ; forin the 
neighbourhood of large joints this might prove alarm- 
ing: And we know from experience, that even a 
flight degree of inflammation anfwers the purpofe fuf- 
ficiently. 


A confiderable degree of ftiffnefs commonly remains 


upon that part of the joint where the tumor was fitu- 
ated. The moft effectual remedy for this, is frequent 
frictions with emollients, and a proper application of 
warm {teams to the part affected. 


§4. Of Colleétions within the Capfular Ligaments of 
| Fonts. 

- Colleétions of various kinds are met with in the 
caplular ligaments of joints. Blood may be effufed 
within them. Inflammation is here, as in other parts, 
frequently fucceeded by the formation of matter; and 
ferous effufions occur in them, forming what are com- 
monly termed Dropfical Swellings of the joints. 

Swellings of this kind fhould be diftinguifhed with 
as much precifion as poflible. They are moft apt to 
be confounded with colleétions in the burfe.mucofe, 
or with matter effufed in the cellular fubftance cover- 
ing the joints. From the firft of thefe they may in 


other ; and from its being diffufed over the whole of me 


while colleétions of every kind within the capfular lig- 

aments are apt to be painful. | 
‘They are more eafily diftinguifhed from matter cole 

le€ted in the cellular fubftance covering the joir ts: 


e 






MF ig. 


NOS, 
In the laft, the colleétion is evidently very fuperfici Ant 


’ and. it is not fo much confined to the joint itfelf, being 
in general found to extend in every dire@tion farther 
than the boundaries of the capfular ligaments. 
: | We 
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We judge of the nature of the fluid collected in 
thefe {wellings by the circumftances which have pre- 
ceded them, as well as by the fymptoms with which 


they are accompanied, When a violent bruife of a 
joint is immediately fucceeded by a large effufion 


within the capfular ligament, it will probably be found 


to confit chiefly of blood. .This is not a frequent. 


occurrence ; but as I met with a remarkable inftance 
of it in one cafe, I conclude that it may happen in 
others. | 

When inflammation of a joint terminates in effu- 
fion within the capfular ligament, there will be reafon 
to imagine that the matter forming the tumor is of a 
thin ferous kind, with fome tendency to purulency : 
for well conditioned pus is feldom met with in liga- 
mentous or membranous parts. And laftly, when 
collections within the capfular ligaments fucceed to 
rheumatic affections, there will be much reafon to fup- 
pofe that they are entirely ferous ; for we know that 
thefe effufions which take place in rheumatifm are 
very commonly of this kind. 

The importance of our being able to diftinguith the 
nature of the matter contained in thefe {wellings, be- 
comes obvious from the different praétice which they 


require ; As the making an opening into a large joint 


is always hazardous, from the pain and inflammation 
which it is apt to excite, it fhould never be attempted 
but in cafes of neceffity. One of the caufes which in 
general are fuppofed to require it, is matter collected 
within the capfular ligaments: But when by experi- 
ence we difcover that a particular kind of matter may 
be allowed to remain in this fituation without any det. 
riment, we rather allow it to lodge, than to incur the 
rifk which often enfues from letting it out. Now this 
is uniformly the cafe with thofe effufions which we 
have mentioned as the confequences of rheumatifm. 
Whether they be colleGed in the burfa mucofx, as 
mentioned in the laft fetion, or within the capfular 


ligament of a joint, they fhould never be Leishaaeie? 
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OF whatever fize they may be, they will very com- 
monly be difcuffed by the remedies we have mention- 
ed, namely, by frictions ; the pouring of warm water 
upon the parts affeéted; by proper covering with 
flannel ; and the ufe of blifters: or, when thefe fail, 
fupporting the tumefied parts with a laced flocking, 
or with a roller, applied with fuch a degree of tightnefs 
as the patient can eafily bear, will often prove fucceis- 
ful. But whether we are able to diffipate the {weiling 
entirely or not, when we are convinced that it is of the 
xheumatic kind, no opening fhould be made into it. 
The patient may continue to complain of fome uneal- 
inefs and ftiffnefs in the joint, but this will always be 
trifling when compared with the pain and inflamma- 
_ tion which may occur from laying it open. But when 
matter is collected in the cavities of joints, which may 
do mifchief by lodging, or which does not readily ad- 
mit of abforption, an opening fhould be made for dif- 
charging it, The matter which forms in confequence 
of high degrees of inflammation, and effufed blood, 
are of this kind. Blood is indeed frequently extrava- 
fated among foft parts without much detriment ; but 
when in conta& with cartilage or bone, it foon hurts 


them materially ; and the fame effect follows fromthe _ : 


lodgement of matter formed by inflammation. 

The danger which attends this operation, feems to — 
depend in a great meafure upon air finding admiffion 
to the cavity of the joint ; it ought, therefore, to be 
done in fuch a manner as may moft effeQually pre- 
vent this occurrence, For this purpofe the opening 
fhould be made with a trocar ; and if the fkin be pre- 
vioufly drawn tight to the upper part of the tumor, 
by pulling it down immediately on withdrawing the 
canula after all the fluid is evacuated, the rifk of air 
‘being admitted will thus be leflened. A piece of ad- 
hefive plafter fhould be direétly Jaid over the opening 
in the fkin ; and the whole joint fhould be firmly fup, 
ported, either with a laced ftocking, or a flannel roller 
properly applied round it. : 
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As a farther preventative of bad confequences from 
this operation, if the patient be plethoric, he fhould be 
blooded to fuch an’ extent as his ftrength will bear : 
He thould be put upon a ftriét antiphlogiftic regimen ; 
and in every refpect fhould be managed with caution: 
for inflammation being very apt to enfue from it, we 
cannot be too much on our guard againft it. 


$5. Of Concretions and preternatural Excrefcences 
within the Capfular Ligaments of Foints. 


We fometimes find joints become painful, and their 
motion much impeded, by the preternatural formation 
of different fubftances within the capfular ligaments. 
In fome cafes they are {mall loofe bodies, of a firmnefs 
equal to that of cartilage; and in others, they are of a 
foft membranous nature, fprouting from an eroded 
furface of one of the bones forming the joint, or from 
the inner furface of the capfular ligament, 

In fome cafes, thefe fubftances remain always in 
nearly the fame fituation, without being much affeét- 
ed either by preffure or by the motion of the joint ; 
particularly in the foft membranous kinds of them, 
which are in fome degree fixed by their attachments, 
But the others, which have nearly the firmnefs of car- 
tilage, are commonly fo moveable, that their fituation 
is altered by the leaft degree of motion ; and they flip 
fo eafily on being touched, that it is difficult to fix 
them even with the fingers. 

In the former, which remain fixed nearly to the 
fame fituation, the pain is conftant, but it is feldom fe- 
vere ; whereas in the latter, itis only felt in particu- 
lar fituations, perhaps when the conne€ting membrane 
paffes between the ends of the bones: but in thefe 
cafes it proves often fo excruciating as to be altogether 
unfupportable. I have known different inftances of 
this, where in fome particular poftures of the leg, for 
at is in the knee in which thefe concretions feem chief- a 
ly to occur, the pain became fuddenly fo exquifite as * 7 
to induce fainting. And where this returns pe Nae y 
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ly, the patient is fo: much afraid of it, that he choofes 
rather to avoid walking almoft entirely than to run 
any rik of inducing it. Nay, in fome cafes, I have 
known the patient roufed from the moft profound 
fleep, by the limb being merely moved when in bed. 

As thefe fubftances are of a nature which will prob- 
ably forever refift the powers of every medicine, and 
as they can only be removed by the joint being laid 
open, the queflion to be determined is, Whether this 
ought to be attempted or not? Many fpeak-of this as 
an operation attended with fo little rifk; that praéti- 
tioners-are apt to advife it in every‘cafe-where the pain 
induced by the difeafe is in any degree fevere. In 
two cafes, indeed, which fell within my own manage- 
ment, the joints of the knee were laid open; the for- 
eign bodies were removed ; and the wounds healed al- 
moft with the fame eafe, as might have been expected 
in fimilar injuries in any other part of the body. But 
fince that period different inftances have occurred 
where this operation induced the moft alarming {ymp- 
toms ; which even terminated in fuch a manner as to 
render it neceflary to amputate the limb. I never ob- 
ferved indeed fuch high degrees of inflammation from 
any other caufe; neither is it confined to the joint it- 
felf.. The whole limb, both above and below the 
wound, becomes ftiff and {welled in a remarkable de- 
gree, with a painful inflammatory tenfiem, extending 
from one end of it to the other. | 

The uncertain fuccefs of this operation may make 
us doubtful in every inftance of advifing it. The fol- 
lowing is the opinion I have formed on this point, 
drawn from a good deal of experience in cafes of this — 
kind. Where concretions formed within the capfular 
ligaments of joints appear, upon examination with the 
fingers, to be perfeétly loofe and detached, if the pain 
which they excite is very fevere, rather than {ubmit to 
a long continuance of it, we fhould venture in a cau» _ 
tious manner to take them out, by making an incif- 
1on into the joint: But wherever-there is much reafon 

to 
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to fufpe& that they are connetted with any part of the 
joint, the patient fhould rather be advifed to fubmit to 
the pain which they induce, which in general will be 
rendered moderate by avoiding exercife, than to run 
the rifk attending the extirpation of them. ala 
The pain indeed, even in a retired life, may fome- 
times become unfupportable. In this cafe I would 
advife the amputation of the limb. The remedy is 
no doubt fevere; but it is lefs painful, as well as lefs 
hazardous, than the excifion of any of thofe concre- 
tions have ever proved that have been attached to the 
capfular ligaments. 
The opening into the capfular ligament for tlie re- 
moval of thefe loofe bodies may be made in the fol- 
lowing manner: If it is the joint of the knee or ankle 
that is to be opened, the patient fhould be laid upon a 
table or on a bed; but if any of the joints of the arm 
are to be opened, he may be allowed to fit; only, in 
whatever pofture he may be, the limb fhould be fecur- 
ed in the firmeft manner by affiflants, in that pofture 
which admits of the body to be taken out being felt in 
the moft diftinét manner. On this being done; the 
furgeon fhould endeavour to fix it with the fingers of 
his left hand towards the upper part of the joint, after 
an affiftant has been defired to draw the fkin as much © 
as poffible upwards from the part where the incifion is — 
intended toBemade. The furgeon, with a fcalpel in 
his right hand}@now to make an incifion through the 
tecuments and capfular ligament direétly upon the 
fubftance itfelf, of fuch a fize as will admit of its being _ 
eafily taken out ; which may be done either with the 
point of one of the fingers, or with the end of a blunt 
probe pafled in beneath it. If it is found to be con- 
neéted by any fimall filaments, either to the capfular — 
ligament or to the cartilages of the joint, they fhould 
be cautioufly divided, either with a probe pointed bif- 
toury or probe pointed {ciffors, after drawing the fub- 
fiance itfelf as far out as it can be got, with {mall point~ _ 
ed forceps, or with a fharp hook when it is of aren 
that 
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that admits of a hook being ufed. When more con- 
-cretions than one are found, they fhould all be taken 
out at the fame opening when this can be done: but 
when they lie on oppofite fides of the joint, two opens 
ings will be neceflary ; only in this cate it will be bet- 
ter to allow the firft incifion to heal before attempting 
the fecond, fo as to avoid as much as poffible the ex- 
citing of inflammation. 

After the concretion is removed, the fkin fhould be 
immediately drawn over the wound in the capfular 
ligament ; and the lips of the opening in the fkin be- 
ing laid together, they fhould be fecured in this fitua= 
tion by pieces of adhefive plafter, fo as to prevent the 
air from finding accefs to the cavity of the joint. Till 
the wound be completely healed, the patient fhould 
not only be confined to bed, but the limb fhould be 
kept as much as poilible in one pofture ; anda ftri& 
antiphlogiftic regimen fhould be obferved. But for 
the farther management of {uch cafes, and of the fymp- 
toms with which they are apt to be attended, we muft 
refer to Chap. XX XVI. Seé&. VIII. on the fubje& of 
Wounds in the Ligaments. ; 

We have defired, that in making the incifion into 
the capfular ligament, it may be done at the upper 
part of the joint. The intention of this is to prevent 
the fynovia, after the {kin is drawn over the opening 
in the ligament, from finding fuch ready accefs as it 
otherwife would do to lodge in the célJflar membrane 
immediately beneath the {kin ; a precaution that is 
eafily attended to, and from which fome advantage 
may be derived. | 


§6. Of Anafarca or Oedema. 


The terms Anafarca and: Oedema are applied to 
that variety of dropfical fwelling where the water is col- 
leéted, not in any diftin@ cavity, but in the cellular 
fubftance. _The part is generally cold, and of a pale 
colour ; and being poffeffed of little or no elafticity, 

itretains the mark of the finger when preffed upon. 
‘ej In 
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In general, fwellings of this kind are connected with 
fome general affeCtion of the fyftem; but in fome 
cafes they occur in particular parts, from caufes which 
affet thefe parts only. Thus, legs or arms which 
have been much weakened by contufions or fprains are 
apt to become cedematous. Tumors prefling upon 
any of the larger lymphatics are apt to induce them. 
And they fometimes occur from the lymphatics of a 
limb being cut, either by accident or by fome chirur- 
_ gical operation. 

In the treatment of thefe fwellings, this circum-. 
ftance of their being general or local requires particu- 
lar attention. When they are induced by tumors 
prefling upon the lymphatics, the removal of thefe tu- 
mors will alone effet a cure. And when weaknels of 
a limb, in confequence of fprains or contufions, feems 
to be the caufe of them, the beft method of cure will. 
be to fupport the weakened parts either with a laced 
ftocking or a flannel roller, to prevent their yielding to 
diftention, till in courfe of time, and by the effets of 
cold bathing and moderate friGtions, they recover their 
natural tone. 

But in thofe anafarcous {wellings of the feet and legs 
which take place as a fymptom of general dropfy, we 
muft not venture upon removing or preventing them 
by compreffion ; for if the ferum be prevented from 
falling down to the legs, it will be apt to fix upon parts 
of more importance. In thefe cafes, we truft to the 
general tendency in the fyf{tem being removed by pro- 
per medicines, for obtaining a complete cure : But 
when the {welling becomes confiderable, we have it in 
our power to procure a temporary relief, by difcharg- 
ing the water by fmall punétures made through the 
{kin into the cellular membrane, which will often 
empty the {welling of awhole limb. The relief which 
this procures is often fo confiderable, that we ought to 
advife it more early in the difeafe than is commonly 
done. It will feldom have any material effe& on the 
cure of the difeafe ; but befides the prefent eafe which 

) it 


SeGy TTD. 0 Tndoltnt Tumors: © Hy 
it gives; it prevents that lofs of,tone which the céllular 
fabftance mutt fuffer, and which muft always be det 
rimental where anafarcous fwellings are permitted to 
go to fuch’a heiglhit’4s they often ’do.-” | 
In general the water 1s difcharged by iticifions in- 
ftead of. punctures :But'fmall punétures made with 
the point of a lancet anfwer the purpofe better : they 
give a fufficient vent tothe water, at the fame time that 
they are not fo apt to inflame and moitify. ‘But as 
we had occafion to fpeak of this when treating of the 
Anafarcous Hydrocele in Chap. V1: Séé. 11. we fhall 
refer to what was then faid upon it. — ° nee 
Where the {welling is induced by any of the lym- 
phatic veflels of a limb being cut, as fometiimes hap 
pens in extirpating indurated plands from the aim pit, 
{mall punétures made in the under part -of the limb 
afford ‘immediate relief; ‘while little advantage is de-_ 
rived from any other remedy: si iadid dacveueatng 
- neaig Se 7. Of the Spine Bipilas ssn) sl oosiet 
"The tert Spina Bifida is applied to thofe friall foft 
{wellings which fometimes appear in the courfe of the 
{pine in new borh children, moft frequéntly at the in= 
ferior part of it, between the two laft vertebre of thé 
loins.” A  flu€tuation is diftin@ly perceived in them : 
and the fluid which they contain can in fome meafure 
be preffed in at an opening which takes place between 
the fpinous proceffes of the two vertebrz 






bree on which 
they are feated. In fome cafes this opening is found 
on diffeétion to proceed fromi a natural deficiency of: 

bone ; in others, from the fpinous proceffes of ‘the 
vertebre being merely feparated from each other: in | 
all of them, the difeafe proceeds from feriim colle@ed 
within the natural coverings of the fpinal marrow. Ini 
a few cafes it is connected with hydtocephalus ; but 
this is not common, For the moft part it is a local 
afkeCtiome th Shoo is oye at ac: Pe t 
This is ‘perhaps one of the moft fatal’ difeafes to 
which infancy is liable; for as yet no’ remedy has 
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been difcovered for it. In fome cafes, however, chil- 
dren labouring under it have lived for two. or three 
years ; but in general they linger and die in the {pace 
ofa few months. All the affiftance that art has hith- 
erto been able to afford, is to fapport the tumor by 
gentle preflure with a proper bandage, In, this man- 
ner it has for fome time been prevented from. increaf- 
ing, by which life has been protracted ; but this, 1s all 
that we have yet been able to do. : 

_ It has fometimes, unfortunately happened, where 
the natureiof thefe tumors has not been underftood, 
that they have been Jaid open with a view to difcharge 
the fluid, contained in them. Experience fhows, how- 
ever, that every attempt of this kind, fhould be avoid- 
ed; for hitherto the pra&tice has uniformly proved 
unfuccefsful, The patient has either died fuddenly, 
or in the courfe of a few hours after the operation. 

If conjeGure may at any. time be indulged, and pro~ 
pofals for innovation mentioned, it muft furely be al- 
lowable in cafes hopelefs as the one.we are now con- 
fidering, If ‘the fwelling in, the {pina bifida be pro- 
duced by. real difeafe fubfifting in the veffels. of the 
{pinal marrow, or in thofe of its membranes, it is not 
“probable that any remedy will ever, be difcovered. that 
‘will remove it: But if the opening between, the {pin- 
ous procefles of the vertebra.with which it 1s always 
accompanied, be not, the effeé of the difeafe, as itis 
commonly fuppofed to be, andiif the want of fupport 
which this deficiency of bone muft.create to.the mem-+ 
branes of the fpinal marrow be. the caufe.of ferous ef. 
fufions within thefe membranes, might not fome ad- 
vantage be derived from applying a ligature round,the 

~ bafe of the tumor, not'merely witha, view to remove 
it, but alfo to draw the bottom of. the cy{t fo,clofely 
together that. it, may, a€t.as a proper fupport, to, the 
Barts beneath ?. Whether. any benefit. may, be derived 
from it or not, is no doubt very uncertain: Butan a ~ 
difeafe which we know will otherwife terminate fatal- _ 
» ly, we are, warranted in eapoting «tea = 
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even the {malleft charice of fafety ; fo that I mean to 
attempt it in the firft cafe of this kind that falls inde 
my care. After applying a ligature.as clofely ag pot. 
fible to the bafe of the tumor, and as foon as the tua 
mor itfelf has fallen off, 1 would propofe to apply a 
firm ftuffed pad, fimilar to that of ‘| rupture trufs, to 
the opening between: the vertebra ;.and by means of 
4 proper bandage, to fecure it with fuch a degree of 
tightnefs 4s may ferve to fupport the parts within. 

_ Whether or not this method may in any cafe effe& 
a cure is uncertain ; but it appears to be the moft 
probable one of prolonging life : for wherever the tu- 
mor has been Opened, death feems to have enfued 
more by the removal of fupport' from the contained 
parts than from any. other caufe.. .Now, no method 
of treatment we could advife would: fo readily com- 
prefs the parts within, and at the-fame time remove 
SAGAEMOM nih peel oie. oslo dole ‘abwsma adds 

The tumor termed {pina bifida occurs, as we have 
already obferved, in different partsiof the fpine; but 
a {welling of perhaps the fame nature is fometimes met 
with on different parts of the heady A tumor is obu 
ferved at birth; and on examination, it is found to be 
formed by a fluid lodged’ beneath the membranes’ of 
the brain, which have been forced out at fomé unofi- 
fied part of the fkully In fome cafes the {welling re+ 
“mains ftationary for a great lengthiof time ; but for 
the moft part it becomes quickly: larger, and at laft 
terminates:in death: _ Hitherto the fame effea has ites 
faulted from laying this kind of tumor open, as was 
mentioned to occur in cafes of {pina bifida. The 
patient: has commonly died in a few hours after the 
Operation. OK | : 

§ 8. Of Scrophulous Tumors. 

Ina former publication, when’treating of the Scro-« 
phulous Ulcer, we offered fome general obfervations 
upon {crophulous tumors, We fhall now, therefore, 
refer to what was then faid, andat’ prefent advert to 
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the method of treating them. «It is not the cure of the 
{crophulous conftitution which we mean to confider : 
This, fubjeét belongs more to the province of medi- 
cine. i) ot sha 
The firft queftion that occurs in the chirurgical treat- 
ment of a {crophulous tumor is, Whether we fhould 
endeavour to promote the fuppuration of it or not, by 
means of poultices and. other external applications ? 
For a confiderable time I adopted this practice in the 
freeft manner of applying warm poultices and fomen- 
{ations to every tumor of this kind); but by experi- 
ence I was at laft convinced of its\inefficacy. » Nay, I 
now think that it often does harm: for fcrophulous 
tumors being formed of matter which 1s not converti- 
ble into pus, poultices and other warm applications 
have little effe@ in bringing them forward ; and when 
long ufed, they weaken and relax the parts fo much, 
that the fores which enfue are more difficult of cure 
than when poultices' are not employed. In every 
{crophulous fore; the parts are apt to remain long foft 
and fpongy, by which they are prevented from heal- 
ing. The effet of thefe emollient relaxing applica~ 
tions is to increafe this tendency to foftnefs to a degree 
which often proves prejudicial. eo. 
‘As I know of no application which ‘in the real {cro- 
phulous tumor ever proves ufeful, either in retarding 
its’ progrefs or in bringing it forward, I now advife 
even every covering to be laid afide, unlefs the patient 
wifhes to prevent. the fwelling from being: feen; in 
which cafe he is defired to cover it in:the manner that 
is moft agreeable to himfelf.. But as 1 do not obferve 
that expofure to the air does harm, and. as in fome 
cafes I have thought that this expofure of the tumor 
renders the fubfequent fores more eafy to cure, I would 
prefer this mode of treatment whenever it can be done 
with propriety. Even the external application of 
hemlock, which in the form of poultices 1s often ad- 
-viled in ferophulous tumors as a difcutient, fhould be 
laid afide. In fcrophulous fores, I have ine 3 
ome 
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fome advantage derived both from the internal exhi- 
bition and outward application of hemlock: but al- 
though I have often’ known it ufed in tumors. of this 
kind, I cannot fay that it was ever produétive of any 
benefit. The only remedy I have ever known to a& 
with any apparent efficacy in preventing {crophulous 
tumors from coming forward, has been a long contin- 
ued ule of the cold bath, particularly of fea bathing, 
and of mineral waters, efpecially thofe of Moffat: but 
in Order to produce any effedt, they fhould be begun 
early in the difeafe, while the tumors are fmall, and 
long perfifted in. Indeed, as foon as it becomes fuf- 
ficiently obvious that a patient is attacked with fero- 
phula, I would advife him, whenever it can be done, 
torefort to fuch a fituation where one or other of thefe 
remedies can be employed with perhaps little inter- 
ruption for feveral years together. In what manner 
the drinking of thefe mineral waters, or even of fea 
water, operates in preventing the formation of tumors 
in {crophulous patients, will be difficult to determine : 
But it feems to be probable, that cold bathing proves 
chiefly ufeful by invigorating the fyftem at large, and 
particularly the Jymphatic fyftem, which in {crophula 
appears to be remarkably weak and relaxed. , 

The next queftion to be determined with refpe& to 
{crophulous tumors is, when they have become foft 
and even full of matter, whether they fhould be open- 
ed, or allowed to burft of themfelves ? This fhould in 
a great meafure be determined by their fituation. 
When they are feated upon any of the large joints, or 
upon the cavities of the thorax or abdomen, as there 
might be a rifk of the matter burfting into them, it 
ought certainly to be difcharged by a free epening 
made with a lancet or fcalpel ; or in very large collec- 
tions, where it might prove hurtful to expofe the cav- 
ity of an extenfive ab{cefs to the air, it may be done 
with more fafety' with atrocar, or by pafling a feton 
er cord through it: | But where the tumors are fo fit. 
uated that no harm can arife from the matter remain- 
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ing in them, it is better that they fhould be allowed. 
to break of themfelves : for even when they are man- 
aged in the moft. judicious manner, the fores which 
enfue will prove tedious and difficult to cure, while a 
{car will be the confequence whether the tumor has 
been opened or not; and the patient and his friends, 
from ignorance of the nature of the difeafe, as well as 
from other motives, are apt to blame any opening that — 
is made, as the caufe either of a tedious cure or of an 
Ke unfeemly mark. As an additional reafon for this 
practice, I believe it will be found that fores which en-= 
_ - fue from fcrophulous tumors will for the moft part 
heal more kindly when allowed to burft than when 
they are opened. aaceane 
I have only to obferve farther, that tumors of a fcro. 
hulous nature are fometimes met with, which from 
inadvertency are apt to be miftaken for thofe of the 
real {cirrhous kind. And there is caufe, to fufpect 
that miftakes of this kind have tended to raife the rep- 
utation of different medicines, particularly of  cicuta, 
as well as to have been the caufe of the extirpation of 
tumors, which ought not to have been touched, 
When fcrophulous. tumors are deeply feated, they 
have commonly a degree of firmnefs which they do 
not poffefs in the more external parts; and when they 
are in a fufpicious fituation, as in the glandular part, 
_of a woman’s breaft, they are apt to be miftaken on a 
flight examination for fwellings of a bad nature. - But 
a moderate degree of attention will always prevent. 
miftakes of this kind: Even the firmeft: kind of the 
{crophulous tumor is foft and compreflible when com- 
pared with the real {cirrlius : It is always of a fmooth, 
equal furface ; it is feldom in its early ftages attended. 
with pain; and for the moft part fimilar affettions: 
appear in other parts of the body; whereas the real ~ 
{cirrhus is always fomewhat unequal or knotty: Al-. 
though it does not for a confiderable time become 
uniformly painful, a Ringing difagreeable paimis« om— 
monly felt in it from time to time, even from its firft 
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appearance ; and itis not neceffarily conneéted with 
fymptoms of {crophula. a 


ho. of the Bronchocele. | 


‘Evéry tumor of an indolent nature oceupying the 


fore part of the neck, is in common practice termed a 
Bronchocéle, In the Englith language’ we have no 
precife denomination for it, In French this dileale is 
termed Goitre, A | , 
‘Swellings in this ftuation would with mere propri- 
ety be termed Tracheacela : But with a view to pre. 
vent confufion, we think it better to retain that appel- 
lation under which they have commonly been de- 
feribed. | % 
Authors thention different difeafes under this de- 
nomination : Some contending, that the term Bron- 
‘ chocele fhould be confined to one variety of tumor ; 
aid others, that it may be applied to {wellings of very 
different kinds. Difputes of this nature, however, 


ahfwer no good purpofe ; and as practical obferva- 
tions ate the chief objets of this work, IE think it Hen. 
ter to’ mention the varieties of the difeafe, which Ihave 
either feen, or which have been accurately defcribed — ea 
by atithors, with the treatinent fuited to each, thanto 


enter the lifts of controverly upon this fubjeét. 

4. The fore part of the neck, like every part of the 
body fupplied with large arteries, is liable to fwellings 
of the aneurifmal kind. They do not frequently oc- 
cur in this fituation, but inftances of them are fome- 
times met with, | , 

This variety of the difeafe may be diftinguifhed by 
all the ordinary fymptoms of aneurifm : By its ap- 
scaled fuddenly after fome violent exertion, particu- 

atly in coughing or laughing ; by its being loft and 
compreflible from the firft ; by the tumor being at 
firft feated dire@ily on the courfe of one of the carotid 
arteries ; by the pulfe in the advanced ftages of the 
difeafe being evidently affeGied by it, fo as to become 
ere F 4 a utermittent ss 
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intermittent; and by a ftrong pulfation being difcov- 
ered through the whole extent of the tumor... 

2. Encyfted tumors, particularly thofe of the meli- — 
cerous kind, are frequently met with on the courfe of 
the trachea. They are characterifed by the fame 
fymptoms in this fituation by which they are. marked 
in other parts of the body: They are foft and com- 
preflible ; the fluctuation of a fluid 1s evident upon | 
preffure ; although they are always [mall at firft, they 
frequently become fo extenfive, as to extend from one 
ear to another ; and the {kin ufually retains its natur- 
al appearance to the laft. The feat of this variety of 
the difeafe is evidently in the cellular membrane. 

3. Inftances have occurred of tumors forming in this 
fituation, by the lining membrane of the trachea being 
forced out between two of the cartilages by violent fits 
of {neezing, coughing, or laughing. In this cafe the’ 
{welling will at firft be {mall; and although foft and 
compreflible, no flu€tuation will be perceived in its. 

4. The lymphatic glands of the neck have in fome 
cafes of {crophula become fo {welled, as to. produce 
tumors of confiderable magnitude over the whole 
courfe of the trachea. They are diftinguifhed by 
the fymptoms which ufually accompany fcrophulous 
{wellings. : basta’ . 

5. The thyroid gland has in fome inftances been 
known to {well to a great bulk, fo as to induce tumors 
of an enormous fize, extending from each fide of the 
trachea to the angle of the correfponding jaw. In this 
variety of the dileafe, the {welling is at firft foft ; but 
no fluctuation is perceived in it: the fkin retains its 
natural appearance ; and no pain takes place in it ; 
But as the tumor advances in fize, it becomes une- 
qually hard ; being firm or elaftic in fome parts, and 
perfectly foft in others : The fkin acquires a copper 
colour, and the veins of the neck become varicofe; and — 
in this flate of the difeafe the face becomes flufhed, — 


and the patient complains of frequent head acl S$ 
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well as of ftinging pains through the body of the tu- 
mor. 

This is mentioned by authors as hat variety of the 
difeafe which occurs fo frequently among the inhabit- 
ants of the Alps and other mountainous countries, and 
which in general is f{uppofed to originate from the ufe | 
of {now water. / 

6. Whatever may be the nature of thofe varieties 
of bronchocele which occur in other kingdoms, I have 
reafon to believe, that in this country it does not fo 
frequently proceed f from fwellings of the thyroid gland 
as is commonly imagined, At leaft in two cafes of 
bronchocele, the only ones where | had an opportu- 
nity of difcovering the feat of the difeafe by diffection, 
although it was firmly believed in both of them that 
the fwelling originated in the thyroid gland, yet on lay- 
ing the parts open it was found to be much otherwife. 
This gland, inftead of being incr eafed, feemed evi- 
dently diminifhed by the compreflion produced by the 
tumor ; and the {welling itfelf was chiefly formed of 
a condenfed cellular fubftance, with effufions in dif- 
ferent parts of it of a vifcid brown matter, In one 
cafe the tumor was chiefly fixed on one fide of the 
neck ; but inthe other it occupied both fides, and 
Foached from one ear to the other, and from hee {ter- 
num tothe chin, In both cafes the {welling fubfifted 
for a great number of years ; and in one of them the 
patient died at laft of another difeafe. At firft they 
‘had no other appearance than might be expected from 
_a natural increate in the parts lying contiguous to the 
trachea: they were foft and compreffible ; but no 
flu€tuation was perceived in them, and the fkin retain. 
ed its natural colour: But as they increafled in fize, 
they likewife became firmer; for although at laft a 
foftnefs, and even a fuéuation, was difcovered in dif. 
ferent parts of them, yet the principal part of the tu- 

mor continued hard, while others had a_ peculiar 
{pringinels « or elafticity, fimilar to that of a tin canif- 
ter: The veins on the furface of the tumors became 
| turgid ; 
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turgid ; and the face of a livid colour, evidently from 
the blood being impeded in its courfe from the head: 
in one cafe, the patient complained of much giddi- 
nefs : in both, the breathing was much obftructe et 
and the patient, who died of the difeafe, feemed ta 
fuffer chiefly from this circumftance, | 

-Thefe are the varieties of bronchocele, for whicli 
one method of treatment cannot be applicable. And 
hence appears the abfurdity of fpecifics for this difeafe, 
- fuch as calcined egg fhells, propofed and recommended 


by authors: for although a medicine may be ufeful 


in one, yet it cannot prove fo in all the varieties of it, 
~ In the aneurifmal bronchocele, the treatment fuited 


- toaneurifm in general muft be obferved. To fecure 


‘either of the carotid arteries with a ligature, will no 
doubt be confidered as a hazardous operation: But 

“here there is no alternative ; whether it be a true or a 
falfe aneurifm, death will enfue if it be not prevented 

by this operation. This chance, therefore, ought al- 
ways to be given; asin other cafes of aneurifm the 

artery fhould be tied both above and below the affect. 
ed part. | 4 | 
In cafes of bronchocele produced by encyfted tu- — 
iors upon the trachea, what we have faid upon the . 
treatment of thefe tumors in general will prove appli- _ 
cable. While they are {mall, the cyfls with their con- 
tents may be removed in the manner we have men- 
tioned: And even in the moft enlarged ftate of them, | 
we need not defpair of being able to afford effeftual — 
relief, When they are of the fteatomatous kind, con~ 
fitting of real fat, however large they may be, we ie 
with propriety attempt to remove them ; for in almoft 
every inflance, the conneétion of tumors of this de- 
{cription with the contiguous parts is fo flight, that 
they are removed with eafe, The veffels on the fur- 
face of the tumor may be enlarged ; but thefe will be 
chiefly veins, and they may be eafily avoided. In tu- 
mors confifting entirely of fat I have never feen any of © 
the arteries of fuch a fize as to be produ€tive of any. 
difturbance; 
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diflurbance; they are always fmall, and are eafily fe- 
cured by compreflion when they lie beyond the reach 
of ligatures. © 

When, again, the contents of the {welling are fluid, 
they may be difcharged either by an incifion with a 
{calpel, or by pafling a feton or cord through the cytt ; 
and when the contained matter is of a pultaceous con- 
fiftence, forming what is termed an Atheroma, it muit 
be difcharged by a large opening in the moit depend. 
ing part of the tumor. | 

Where the tumor is formed by a hernia of the line 
ing membrane of the trachea, gentle compreflion is the 
only remedy to be depended ‘on; and all fuch exer- 
tions fhould be avoided as might have any influence 


in producing it; particularly violent laughter, fneezs 
ing, coughing, and crying. In fcrophulous fwellings. : 


of this kind, we muft depend chiefly on thofe reme- 
dies which prove moft ufeful in other fcrophulous af- 
feGtions : and with a view to remove the compreffion 
produced upon the trachea, as well as upon the veins 
returning from the head, the contents of the tumors _ 
fhould be difcharged as foon as they are found to res 
in any degree fluid. | 
In that variety of the difeafe which originates ae 
a tumefaction of the thyroid gland, frequent fridtions 
prove ufeful, particularly when employed early, be- | 
fore the {welling has become large; and faponaceous 
and mercurial plafters have in fome cafes appeared to 
prove ferviceable. | Praétitioners, however, are feldom 
confulted in that ftage of the difeafe in which remedies 
of this kind may be ufefully applied: Foras the fwell- 
ing does not often occafion uneafinefs at firft, it is fel- 
dom mentioned by the patient till it has fubfifted for 
fome time. In the enlarged flate of this gland, I do 
not fuppofe that any remedy will ever be found pow- 
erful enough to difcufs it : fo that the only queftions 
we have to determine are, Whether or not we fhould | 
attempt to remove the tumor by an operation? and 
mPacier 4 it fhould be done with cauftic or the fcalpel? 
: Bai: We 








84 , Of Chronic or: Chap. XXXVI; | 


We know that this gland is very plentifully fupplied © 
with blood, and that the arteries°which belong toit 
are ufually much enlarged in the difeafe we are now 
confidering. This, together with the contiguity of 
the thyroid gland to the carotid arteries, which in this 
enlarged ftate of that gland ars even apt to’ be com- 
prefled by it, renders the extirpation of it in an ad- 
vanced period of the difeafe extremely hazardous, , 
For the arteries are of fuch a magnitude as to pour out - 
a great deal of blood in a fhort {pace of time; while 
they lie at fuch a depth in this enlarged ftate of the | 
parts, that they cannot be eafily laid hold of with liga~_ 
tures, nor can much compreflion be applied to them — 
from their fituation with refpe@ to the trachea. I 
therefore conclude, that when tumors of this defcrip- 
tion have acquired any confiderable bulk, it would not 
be advilable to run the hazard of attempting to remove © 
them with the knife, and that the patient fhould rather 
truit to the treatment ufually employed in fuch cafes | 
for palliating the fymptoms as they occur.* And al- 
though we are informed, that in this fituation the po- 
tential, and even the actual cauteries have been é¢m- 
ployed with advantage, yet the pra€tice has not become 
{fo general as to make it probable that it has ever been 
fuccefsful; nor can we, from what we have learned, 
prefume to recommend it in any ftage of this diforder, 

But although the reafons we have mentioned ap-— 
pear to be fufficient for deterring us from attempting 
the removal of thefe tumors in any way when they are 
much enlarged; yet, while the gland 1s not much in- 
creafed; when frictions and other remedies fail ; and 

when 

* Mr. Gooch relates a cafe, where, in an attempt to remove a bron- 
chocele by excifion, fuch profufe hemorrhagy took place, that the ope- 
rator, although very intrepid, was obliged to defift betore the operation 
was half finifhed. No means that were employed could put a total ftop 
to the blood ; and the patient died in lefs than a week. _ Late 

Another cafe had very nearly terminated fatally; and the patient’s 
life was only preferved by having a fucceffion of perfons to keep’a con- 
ftant preflure upon the bleeding veffels day and night for near a week 
with their fingers on proper compreffes, after the operator had been — 
repeatedly difappointed in the ufe of the needle and pS Vide | 
Gooch’s Medical and Chirurgical Obfervations, page 136. % , 








Mece ITS Indolent Dumtors. 84 


when the difeafe is ‘continuing to advance; I think 
‘any practitioner would be warranted in. advifing it to 
be removed by excifion: for in this early period of 
the difeale, the difficulty of fecuring the arteries with 
ligatures will be much lefs than it is Fold to be in the 
more advanced tages of it: at leaf. the rifk occurring 
from this will be eenGaerable. when compared with 
that which will probably enfue from the tumor “iba 
allowed to remain. 

In the fixth.and laft variety of the difeafe dhinbie we 
have. mentioned, fritions with. mercurial ointment 
have in the firlt ftages of it appeared. to prove fervice- 
able. . And in one cafe the progrefs of the tumor was 
evidently retarded by- repeated blifters; but the pa- 
tient going to a diftance, they were negleéted, and at 
laft itarrived at a very enormous fize. In this ftate I 
{aw him at the diftance of feveral years, but I did not 
learn. in what manner the cafe terminated. I have 
reafon to think, however, from the appearance of the 
{welling, both at -its.commencement and its more ad- 
vanced | flages; that.it-_proceeded from an effufzon into 
the cellular fub{ftance of the neck, attended with that 
condenfed ftate of this fubftance bial was difcover- 
ed by diffeGtion in. the two cafes mentioned above. 

But however ferviceable blifters, as well as other 
bemedies might prove inthe early flages of the dif- 
eale, no advantage can be expected from them. when 
the tumor has acquired any great bulk. In this fitu- 
ation .palliatives. only fhould be employed; for the 
bafis of the {welling ufually runs fo deep, that it could 
not be removed but with the utmoft hazard; and it 
is not probable that any advantage would be ‘derived 
from laying it open; for, a confiderable part of it be- 
ing firm and folid, the fize of the tumor would not be 
much diminithed by the difcharge which might be pro- 
cured, while the fore that would enfue might degener- 
ate into cancer, f 

: § 19. OF 
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§:10., 0f Newt Materni.. 


By: Nevi Materni are meant thofe marks ich we 
frequently find in different parts of the body at birth ; 1 


and which are fuppofed to originate from vatipvbiligeid 
made on the mind of the mother during pregnaney. 


| 


They are of various forms, being frequently found to — 
refemble flrawberries and cherries, and in other ini. | 


flances grapes, figs, pears, &c. ‘Their colour is vari- 


ous; but for the moft part they are-of a deep big ‘Tes | 


fembling the colour of claret or red port. | 
Many of thefe marks are perfe@ily flat, and never 


rife above the level of the fkin; and as they are not 
painful,they never inthis flate becorne the objects of fur. 


gery. But infome cafes they appear from the fir in 


the form of {mall protuberances, which frequently in- 


ereafe fo quiekly as to arrive’ at great degrees of bulk — 
in the courfe of a few months. I once faw a tinior | 
of this kind in a'child of a year old of the’ fize’ of a 


goole’s egg, which at birth was not larger than a’ pea. 


No fa Qiiation i is difcovered in thefe tumors; on — 


the contrary, they feel to be firm/and flefhy. Aone 


cafes they are pendulous, and hang by flender attach- - 
ments to the contiguous parts-; “but for the moft M46 | 


they are fixed by broad extenfive bales. 


Various remedies have been récommended for the — 
removal of thefe exerefcences; and in ancient times — 
different charms were propofed for them. ‘Fhe myf=- 
tery proceeding from this is perhaps one reafon of the © 
general averfion which ftill prevails againil any at. — 


tempt being made to remove them. But fo far as I 


Rave feen, no greater danger attends the removal of © 
thefe fwellings than the extirpation of any other tumor ~ 


of the farcomatous kind. They are fupplied indeed 


more plentifully than other tumors with blood 
for in many inftances they appear to be entirely form~ 
ed by a congeries of fmall blood veffels; but' the arte é 






ries which go to them are in general ‘eafily. ecu 
with ligatures, It is proper, however, to. remark, | 
the operation fhould never be lon&delayed : | 


Wy. ihn, 
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the fize of the veffels depends upon that of the tumor, 
they fometimes become fo large as to throw out a good 
deal of blood before they can be fecured ; fothat the 
operation fhould always be propofed as foon as it is 
obferved that the tumor, inftead of remaining flation- 
ary, acquires a greater bulk. : . 

The operation is of a very fimple nature. The tu- 
mor, with all the difcoloured {kin, is to be difletted 
off with a {calpel ; and the arteries being fecured, the 
edges of the remaining {kin fhould be drawn together, 
and kept in this fituation. either with adhefave plafters 
or futures: Or, when they cannot be drawn com- 
pletely together, they may at leaft be made to. cover a 
confiderable part of the fore;, by. which the cure, will 
be much fhortened, and the cicatrix leffened. ‘In this 


cafe, that part of the fore which is left uncovered muft 


be treated like a woundrom any, other caufe. 


tumor is pendulous, and connected to the parts be- 
neath by a narrow neck only, it fhould be removed by, 
tying a,ligature round it of a degree of tightnefs fuffic- 
ient for. putting an immediate flop to the circulation 
through the whole of it. | 


: § 11. Of Warts. 
-, Warts are indolent, {mall, hard, colourlefs excref- 
cences, which appear, on different. parts of the body, 
but chiefly on, the fingers.and, hands. They take their 
rife from. the cutis and cuticle. They occur at every 
period of life, but more frequently in infancy. than. in 
old age. 


When. from their fize or fituation, warts. do not 
prove troublefome, they fhould.not be touched; for 
generally in courfe of time they either fall off, or waite 
gradually away. But, fometimes warts are fo large 
and. fo fituated that we are under the neceflity of em- 
-_ploying means for removing them. 54 
When they are pendulous, and have narrow, necks, 
q the.calieHs method, of taking them, away is with liga- 
ae 3 . tures ; 






It.is. fearcely, neceflary. to. mention, that where the, 
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tures: for this purpofe a hair is fometimes ufed, but a 
fine thread 1s preferable. But when their bafes are 
‘broad, we remove them either with the fealpel or with 
eicharotic applicatrons, ‘There are few patients, 
however, who will fubmit to the fcalpel; and as we 
feldom fail with efcharotics, they are generally em- 
ployed. i 
The lunar cauflic, of lapis infernalis, are the ftrong- 
eft applications of this kind; but warts commonly be- 
come very painful after being two or three times rub- 
bed with them. The fame objeétion takes place to a 
folution of quickfilver in aquafortis, otherwife it proves 
a very powerful efcharotic. | Mercury diffolved in an 
equal quantity, or even in double its weight, of ftrong 
{pirit of mitre, is a remedy that will not fail in remov- 
ing warts of every kind; but as it is apt to fpread, it 
fhould be ufed with much caution. Pulvis fabine be- 
thg daily applied to warts, will for the moft part re- 
move them in the courfe of two or three weeks; but 
this likewife is apt to induce inflammation. The beft 
application I have tried is crude fal ammoniac : It 
acts flowly, but induces neither inflammation nor pain; 
and excepting in the very harder kind of warts, it fel- 
dom fails in removing them. | They fhould be well 
rubbed two or three times daily with a piece of the 
‘falt previoufly moiftehed in water: | Liquified falt of 
tartar fometimes anfwers the putpofe; and I have 
known fpirit of hartfhorn prove fuccefsful. teh 
Warts frequently appear upon the penis as a fymp~’ 
tom in vencreal affections; and as they are nearly of 
the fame nature with thofe we have been confidering, 
the fame method of treatment will apply to them. In 
general, the tendency in the fyftem to produce them 
does not continue long ; and if the parts be kept clean, 
they will at laft begin to decay, and go entirely off 
whether any application be made to them or not. 
on “ But as patients are always anxious to get free of them, 
| practitioners are often induced to make trial of reme- i 
dies which fhould be avoided: For till this tendency 
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to their formation is removed, they rife almoft as 
quickly as they are rubbed off. Nor has mercury any 

_ good effe€t here: I have known different mercurial 

courfes advifed for the removal of warts; but they 
have never produced any advantage, and they very 
commonly do harm. When we have reafon to fup- 
pofe that every other fymptom of the difeafe is eradi- 
cated, the continuance of warts fhould be no induce- 
ment.to the exhibition of more mercury. When they 
are tender on the furface, and produce matter, as is 
fometimes the cafe, wafhing them morning and eve- 
Ing in lime water, or in a weak folution of faccharam 
faturni, will commonly remove this; and at laft they 
will difappear in the manner we have mentioned. 
But when this delay will not be agreed to, one or oth- 
er of the efcharotics mentioned above mult be em- 
ployed; or if the patient confents to their being re- 
moved with the fcalpel, the parts from whence they 
are cut may be touched with lunar cauftic, in order to 
prevent them, with as much certainty as poffible, from 
returning. , 

It is proper to remark, that in the treatment of warts 
of every kind, we fhould be cautious in avoiding eve- 
ry application which we have once obferved to excite 
inflammation; for this fymptom, when it arrives at a= 
ny height, is difficultto remove. For the fanie rea- 

_ fon, when a wart is to be removed with the fcalpel, we 
fhould rather encroach a little upon the found fkin,. 
than run any rifk of injuring the wart itfelf, or of leay- 

ing any partof it. By want of attention to this pre- 
caution, I have known the moft formidable fymptoms 
induced by what at firft appeared to be fuch a trifling 
excrefcence, as riot to deferve notice. In one cafe, in- 
deed, fuch a painful obftinate fore enfued on the leg 
from the removal of a fmall wart, that amputation of 
the limb was rendered neceflary, in order to fave the 
life of the patient. 

Vol. IV, | § 12, OF 
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§ 12. Of Flefhy Excrefcences. 


No part of the body is altogether exempted from 
the formation of flefhy tumors or excrefcences. They 
differ from warts in being fofter, and in their being 
apt to become large. They are feldom painful. In 
gencral they are fomewhat more red than the fkin in 
natural health; and for the moft part they have a 
firmnefs of confiflence refembling that of the lips. 
When laid open, they have at firft fight nearly the 
{ame appearance with a piece of mufcular {ubftance 
newly divided ; but on farther examination, no fibres 
can be difcovered in them. They feem to conftft — 
chiefly of cellular fubftance, with a great proportion — 
of blood veffels infinitely ramified, | 

In the treatment of thefe tumors, no external appli- — 
cations are found to have any good effet. Efcharot--— 
ics have forietimes been employed for removing them ; — 
but they feldom prove effectual, and they are very apt — 
to irritate and excite inflammation. Whenever it is — 
determined, therefore, to remove a tumor of this kind, 
it fhould either be done with a ligature or with the 
{calpel. When the neck is narrow, the method by — 
ligature fhould be preferred; but when the attach- 
ment to the parts beneath is broad, this is inadmiffible. 
When the fcalpel is employed, care fhould be taken 
that no part of the tumor be left; and the edges of © 
the divided fkin fhould be drawn fo together, as to_ 
cover as much of the remaining fore as can with pro-_ 
priety be done. When any part of it does not heal - 
by the firft intention, it muft be treated like a wound 
produced in any other manner. . 7 


| § 13. Of Corns. 
Corns ate fmall hard tubercles, which occur on dif. — 

_ ferent parts of the body, particularly on the toes and 
foles of the feet. In fome cafes they appear to be of © 
a horny inorganic nature: But in others, it is evident — 
that they are fupplied both with blood veffels and _ 

nerves, from their being painful, and difcharging blood — 
on -@ 
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on beingcut. For the moft part they are feated in 
the fkin: but in fome inftances they pafs to fuch a 
depth as to reach the periofteum : by which much 
pain and {welling are apt to occur on the contiguous 
parts. This is more efpecially apt to happen when 
they are feated upon any of the joints, or upon parts 
thinly covered with fleth. | : 

The beft preventative of corns, is the wearing of 
wide fhoes, and avoiding every kind of preffure; and 
unlefs this be attended to, it is impoffible in any cafe 
to remove them. Various remedies are recommend-~ 
ed for the cure or removal of corns. The moft effe@t- 
ual I have ever tried, is the paring off all the inorgan- 
1c part of them after bathing for the fpace of half an 
hour or fo in warm water, and immediately thereafter 
applying over them flips of foft leather fpread with 
emplaftrum gummolum. If the foaking in water and 
paring the corns be repeated from time to time, and 
the application of this plafter be continued, the corns 
will be kept eafy, and the hard knots will often fepar- 
ate and fall out; when, if preflure be avoided, the 
vacancy produced by their removal will foon fill up 
with cellular fubftance, and no return of them will be 


experienced, 


§ 14. Of a fimple Exoftofis, Venereal Nodes, and Spina 
aie, Veniofa. re | : 
_ An Exoftofis is an indolent hard tumor originating 
froma bone. In fome cafes it is altogether a local af- 
feGtion ; being produced by a fuperabundant callus 
in fractured bones; by bones being deeply wounded, 
or their fubftance eroded by an ulcer. In others, it 
appears as the fymptom of fome general affection of 
the fyftem, particularly of the lues venerea and {cro- 
phula. In the firft of thefe difeafes, the tumor is 
termed a Venereal Node. When it appears as a 
{ymptom of fcrophula, which it frequently dogs, it is 
wfually termed a Spina Ventofa. 
a 4) glee Gi2 us | - Exoftoles, 
oe 


g2 | Of Chronicor Chap. XXXVIIf.. 


Exoftofes, when local, and proceeding from an ‘effu- 
fion of offeous matter in fra€kured or wounded bones, 
‘are feldom attended with pain ; and after arriving at a 
certain fize, they commonly remain ftationary. But 
when they originate from an internal caufe,they are com-~ 
monly painful from the firft ; probably from the diften- 
tion of the periofieum, which being a firm membrane, 
and clofely attached to the bone beneath, does not read= — 
ily yield to the tumefaGtion. Andin this cafe the fwell- — 
ing continues to advance, either till it burfts mtoa 
fore, or till the ‘difeafe in the conftitution by which it 
was produced be eradicated. me red 
_ Invenereal nodes, the periofteum is often found in- 
‘flamed and much thickened ; and in fome cafes a — 
{mall quantity of a thin acrid ferum'is effufed between 
‘this membrane and the bones. Hence, in thofe‘cafes, 
the fwelling in the bone appears to be much larger — 
than it really ts; for on being laid open, it 1s often — 
found to be inconfiderable when compared with ‘the © 
previous fize of the tumor. This has made fome fuf-_ 
pet that the {welling which we term a Node ‘in lues 
‘venerea, is fot Originally an affeGtion of the ‘bone, but 
a thickening of the periofteum, and that the bone on- 
ly fuffers from its conne@ion with this membrane. 
There is much reafon, however, to imagine, that the 
‘reverfe of this is the cafe, and that the bone is the part 
primarily affe€ted. For it is worthy of remark, that 
it is in the advanced ftages of the fyphilts only, that 
the bones are apt to be affefted ; ‘and even then, that 
it is the hardeft parts of them, fuch as the fore part 
the tibia and the bones of the cranium, which are mote 
apt to {uffer, ; | 
In fcrophulous. patients ‘we frequently find the 
whole fubftance of a bone fwell, particularly the -ex+ 
tremities of the large bones forming the joints of the 
knee, ankle, elbow, and wrtft. Various conje€tures” 
are met with in authors of the origin of the ‘term ‘Spi- 
> na Ventofa, given to this fwelling; but whatever maj 
have been the firft caufe of it, or whether it be proper- 
ly bs 
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ly applied or not, we think it right to retain it, in or- 
der to prevent that confufion which is apt to enfue 
from different names being given to the fame difeafe, 
In the fpina ventofa a pain is firft difcovered in the 
affe€ted bone, and it is ufually fo deeply feated, that 
the patient is ‘led to think from his feelings, that it pro- 
ceeds from the very centre of the bone, This fome- 
times takes place for feveral days before any {welling 
is perceived ; but for the moft part a flight degree of 
fulne(s is obferved from the firft. When this occurs 
in a patient with other fymptoms of {crophula, and ef- 
pecially when it fixes on any of the large joints, there ~ 
will be much caufe to fufpect the nature of it, But it 
often happens that this is the firft fymptom of {cro- 
phyla, efpecially when it occurs in childhood: in 
which cafe both the parents and furgeon are apt to 
fulpea that it proceeds from a contufion or fprain ; 
nor does the delufion ceafe with the former, till the 
difeafe becomes evident by breaking out in other paris 
of the body. 
When se fwellings occur in the middle part of 
bones, as fometimes happens in the bones of the hands 


and feet, they are apt to advance quickly ; ; and on the 


foft parts burfting above them, a thin, ill conditioned 
matter is difcharged, and the bones are difcov rered t¢ 

be carious on the introduction ofaprobe. But when 
the difeafe fixes on any of the large joints, although it 
feldom fails to terminate in a fore at laft, yet it com- 
monly proceeds to this fate in a more gradual man- 
ner; nor does any remedy with which we are ac- 
quainted prevent the prparet of it. In tos fituation 


Swelling ; a difeafe we have formerly tonic at 
full length.* # 

When thefe {wellings burft and ter minate in fores, 
the foft fpongy parts of the bones are found to be dit 
folved; and on the matter which they produce being 
difcharged, the remaining cavities have the npr 

G 


* Vide Treatife on Ulcers, Mee Part IIT. 
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of being formed by all the interior parts of the bones 
having been {cooped out, there being nothing left but 
a thin offeous covering formed of the hard external 
Jamella of the bone. In this ftate of the difeafe, the 
appearances which the bone exhibits are very fimilar 
to thofe of {crophulous fores in the fofter parts of the 
body: And as the fpina ventofa is, in one ftage of it 
or another, almoft always accompanied with other 
fymptoms of fcrophula, I am clearly of opinion, as 
was elfewhere obferved, that we fhould confider it en- 
tirely as a fcrophulous affection, it being the fame in 
the bones what {crophula in its more ufual form is in 
the lymphatic glands, 
' In the treatment of an exoftofis, the caufe by which 
the tumor feems to have been induced requires par- 
ticular attention. Where it is perfe@tly local, and 
formed merely by an exuberance of callus, although 
fome deformity may enfue from it, yet it is feldom 
produétive of fo much pain or inconvenience as to in- 
duce the patient to fpeak of it. But when tumors, 
even of this local kind, become fo large as to prove 
troublefome or painful, they neceffarily excite the at- 
tention both of the patient and pra€titioner. As they 
are of a nature that will not yield to any medicine, we 
muft truft entirely, in thofe cafes where it is neceflary 
to remove them, to a chirurgical operation. 

The patient being placed upon a table, and proper- 
ly fecured by affiftants, if there be any rifk of contigu- 
ous large arteries being cut, a tourniquet fhould in the 
firft place be applied fo as to comprefs them above: 
An incifion fhould now be made through the tegu- 
ments covering the tumor; and in order to give fuf- 
ficient freedom in the remaining fteps of the opera 
tion, it fhould not only be carried along the whole 
courte of the fwelling, but an inch or even more paft 
each end of it, when it 1s fo fituated as to admit of it. 
‘The cut is now to be continued down to the bone, at 
the fame time that the operator fhould avoid as much 
as poffible doing any injury to the contiguous mufcles, 
eh adhe , 5 tendons, © 
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tendons, veins, arteries, and nerves. By alittle atten- 
tion to this part of the operation, much diftrets may 
be prevented ; which might probably occur were 1t ta 
be done in a more hurried manner. 


On the bone being laid bare, we are next to deter- 


mine. on the beft method of removing that part of it 
which forms the tumor: and this will depend upon 
the fize of it. If it is merely afmali knob that can be 
admitted into the head of a trepan, it may be taken 
off with that inftrument : or if it be too large for this, 
it may be removed with a common faw ; and after 
taking away any [picula which might create irritation, 
the fore may be treated like wounds produced in any 
other manner. The foft parts fhauld be drawn over 


the bone, and the edges of the fkin being laid together. 


and fecured with adhefive plafters, a cure may poili- 
bly be obtained by the firft intention. In fome cafes, 
indeed, this may be prevented by {mali exfoliations 
taking place from the fite of the tumor. I know, how- 
ever, from experience, that it will fometimes fucceed, 
and therefore I would always advife it to be attempt- 
ed ; for even where {mall exfoliations take place, the 
pieces of bone will be forced to the furface, and may 
be afterwards taken out long after the cure of the foft 
parts 1s completed. 

An exofiofis, however, is fometimes found to fur- 
round a bone entirely. In this cafe the treatment 
now advifed will not apply. In this fituation, thac 
portion of the bone muft be taken out on which the 
exoftofis is fixed, when the bone is of fuch a length 
and is fo fituated as to admit of it: But as this can 
{carcely be done in the fmall bones of the hands and 
feet, when any of thefe are affected, it becomes necef- 


fary to remove the difeafed bone entirel y- Ina cafe | 


of this kind which occurred on one of the metatarfal 
bones, and where the exoftofis furrounded the whole 
circumference of the bone, I thought it better-to take 
out the bone altogether, ning to leave the two ends of 
it only. The one operation was performed with no 
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great difficulty ; the other would have been much 
more painful as well as more tedious, and it would 
not have proved more fuccefsful. For although the 
part did not fill up with bone, it became fufficiently 
tirm to enable the patient to walk as well as he did be- 
fore. oT 
_ In the long bones, however, of the thighs, legs, or 
arms, we may fafely venture to remove any portion of 
them on which an exoftofis is fixed : and where the 
con{litution is healthy, we need never defpair of na- 
_ ture fupplying the deficiency ; for inftances have been 
often met with, even of entire bones being regenerat- 
ed. When a portion of bone is to be removed, after 
laying it freely bare by an extenfive incifion, apiece 
of pafteboard, or a thin fheet of lead, fhould be paffed 
beneath it, in order to prote the parts below from 
the teeth of the faw. Where a portion of the fibula 
or tibia is to be removed, the fplint muft be paffed in 
' between thefe bones ; and when either of the bones of 
the fore arm are affeéted, it muft be paffed between 
the radius and ulna. Different forms of faws have 
been employed for dividing the bone ; but the com- 
mon faw ufed in amputations an{wers better perhaps 
than any other. | 

_ When the portion of bone is removed, the fore 
fhould be -drefled with the mildeft applications ; a 


piece of foft lint fpread with the common wax lini- 


ment, or merely dipped in oil, fhould be inferted be- 
tween the lips of the wound ; and if any thing be em- 
ployed for retaining them, it fhould be the many tail- 
ed bandage, which can be undone without moving the 
{imb. It isa matter of importance to place the limb 
in a fituation the moft favourable for the difcharge of 
matter ; and as the operator has it commonly in his 
power to make the wound more or lefs inclined to any 
fide of a limb, this circumftance fhould be attended to 
in the firft part of the operation. ithe om 
_. When the operation has been performed upon. el— 
ther of the bones of the leg or fore arm, the remaining 
— found © 
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found bone will always keep the limb at its full length, 
fo that there will be little or no rifk of its becoming 
_fhorter. But when a portion of a fingle bone is taken 
out, fome attention is required to prevent the limb 
from becoming fhorter during the cure. For this pur-. 
pofe different machines have been invented; but I 
have never found any-afliftance of this kind neceffary : : 
for if the patient be informed of the great importance 
of keeping the limb in a proper pofture, he will give 
it all the attention that is requifite : and befides, much 
inconvenience, pain, and inflammation, are apt to en- 
fue from any inftrument employed for this purpofe, 


when applied with that tightnefs that 1s neceflary for 


keeping a limb in a flate of extenfion. 

- During the cure of the fore, the chief objet is to 
prevent matter from lodging and paffing between the 
contiguous found parts. If this be prevented, and the 
lips of the wound kept open by the eafy dreflings we 
have mentioned, till it fills up with granulations from 
the bottom, the reft will be accomplifhed by nature 
alone. Thofe foft granulations which at firft occupi- 
ed all the vacancy between the ends of the divided 
bones will foon acquire the confiftence and ftrength 
of bone ; and in the courfe of a fhort time, if the gen- 
eral ftate of health continues good, the Jimb will be- 
come equally ufeful as it was before. 

Hitherto we have fuppofed the difeafe to be feated 
in the extremities. But tumors of this kind are alfo 
found in other parts of the body : on different parts 
of the fkull ; on the under jaw ; on the ribs and clav- 
icles ; and I once faw a large exoftofis on the upper 
part of the fcapula. But wherever they are fituated, 
the treatment is the fame. While they give no un- 
eafinefs, nothing fhould be done ; for they will fome- 
times continue {mall and ftationar y for life : But when 
they increafe and prove troublefome, the fooner they 


are removed the better ; for the earlier the operation 


is performed, the more eafily will it be done. 
ep | In 
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In that variety of exoftofes termed a Node, pro- 
ceeding from the lues venerea, the firft point to be de- 
termined is the ftate of the fyftem. The patient 
fhould be immediately put upon fuch a courfe of mer- 
cury as can be depended upon for the removal of any 
infe€tion he may labour under; and if the tumor in 
the bone be recent, and not far advanced, it may be 
carried off by the mercury alone. With a view, how- 
ever, to make the medicine as effeCtual as poflible, it 
fhould be thrown in as quickly, and in as great quan- 
tities, as the patient can bear : for the fyftem being 
completely infected with the virus before nodes ap- 
pear, it requires, for the moft part, a very confider- 
able quantity of the medicine to check their progrefs. 

At the fame time that mercury is given inwardly, it 
is a common practice to rub the part itfelf with mer~ 
curial ointment, or to keep it covered with mercurial 
plafter. J have never obferved, however, that any 
advantage is derived from this ; and I think it is apt 
to do harm. In tumors of this kind there is much 
reafon to fuppofe that the periofteum becomes inflam- 
ed from the firft. In different inftances, the inflam~ 
mation has appeared to be aggravated both by the ap- 
plication of plafters, and by the friction ufed with 
mercurial ointment. Till we know whether the inter- 
nal exhibition of mercury is to prove effectual or not, 
{ome mild fedative application, fuch as a folution of 
{accharum faturni, or the unguentum nutritum, which 
is a preparation of lead, fhould only be employed. 
Thefe keep the parts eafy ; and by tending to remove 
inflammation, they may even have fome influence in 
removing the tumor. 

But if we find, after there is full evidence of the 
mercury having entered the fyftem, that the local af- 
feGtion of the bone ftill continues to advance, that the 
‘tumor becomes larger and the pain more fevere, other 
remedies fhould be advifed. In this fituation, I have 
fometimes found the pain relieved immediately by the 
application of feveral leeches over the tumor; and the 

pain 
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pain being rendered moderate, we are thereby enabled 
to delay every other remedy till a more complete trial 
be given tothe mercury. In fome cafes, where leech- 
es have failed, blifters applied direétly upon the parts 
affected have proved fuccefsful. Neither they nor 
leeches can have any influence on the original difeafe ; 
they will not leffen the tumor of the bone ; but by 
Jeflening the tenfion of the periofteum, they will prove 
more uleful than perhaps any other remedy we could 
employ, ae 
Sometimes, however, when thefe means are too 
long delayed ; when the tumor advances with more 
rapidity than ufual ; or when acrid matter is perhaps 
confined beneath the periofteum ; neither leeches 
nor blifters afford relief. In fuch cafes, an tncifion 
made along the courfe of the tumor to the depth of 
the bone, will often give immediate eafe. The mat- 
ter evacuated from thefe tumors is frequently a thin 
brown fanies ; at other times, it is a vifcid tranfparent 
mucus. 


In fome cafes the incifion heals kindly by common 


treatment, even when the tumor of the bone is by no 


means inconfiderable. Healthy granulations will 
form, anda cure of the fore will be accomplifhed, even 
before the patient has taken as much mercury as ma 
be judged neceffary for the cure of the difeafe.. In 
fuch cafes, the tumefa€tion of the bone is not to be re- 
garded : It may probably, indeed, continue during 
the life of the patient ; but no inconveniency will af- 
terwards enfue from it. So that unlefs it be fo fituat- 
‘ed as to produce much deformity, it fhould never be 
touched. 

But, on other occafions, the fore, inftead of healing 
eafily, will remain obftinate, notwithftanding all the 
remedies that can be employed. In fuch circum- 
ftances, the obftinacy in the fore is for the moft part 
fuppofed to arife from the venereal virus not being 
deftroyed, and a farther continuance of mercury is 
therefore advifed. ‘The mercurial courfe fhould no 

doubt 
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doubt be carried fo far as there is any chance of iks 
proving ufeful. But beyond this, it will commonly 
prove hurtful, and will rather tend to protraét the cure 
of every fore. This, however, is a point upon which, 
no precife dire@tions can be given ; the judgment of the 
practitioner in attendance muft determine it. 

" When the obftinacy of the fores depends upon oth- 
er difeafes of the fyftem, the removal of thefe will for- 
ward the cure. But when there feems to be a tend- 
ency in the difeafed bone to exfoliate, the completion. 
of this procefs will alone prove effectual. In fuch 
circumftances, the treatment adapted to promote ex- 
foliation ought to be purfued: But as we have elfe- 
where confidered this fubje@ fully, it is unneceflary 
now to enter upon it.* 

_ After all the difeafed parts of the bone are removed, 
the fore will for the moft part heal readily. But in 
fome cafes, fuch a fullnefs and thickening of the peri- 
ofteum and other contiguous parts has been produced 
by the long continuance of the difeafe, that the cure 
fill proceeds flowly. In fuch circumftances, mild 
emollient applications do harm: and nothing in gen- 
eral proves fo ufeful as thofe ointments that are flrong- 
ly impregnated with red precipitate, or with verdigris. 
In fome cafes, even thefe do not att very fpeedily ; 
* when touching the furface of the fore once in two or 
three days with lunar cauftic, or with lapis infernalis, 
will make the floughs throw off, and for the moft part 
their place will be fupplied by healthy granulations ; 
after which, the cure will probably proceed without 
_ interruption. ' 

In defcribing this variety of exoftofis, we -have re- 
peatedly mentioned the pain which attends it ; a fymp- 
tom which always takes place ; at leaft I never met 
‘with an inftance of the contrary. Venereal nodes, 
particularly thofe on the head, are not indeed always 
accompanied with much pain, but merely with a flight 
| : uneafinefs., 
_ #¥ Vide Treatife on Ulcers, &c. Part IT. Sect. VII. 
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uneafinefs. But this variety of node does not origin~° 
ate from the bone, but proceeds merely from an affec— 
tion of the periofteum. In this cafe the tumor com- 
monly fubfides entirely, either by the effects of mer- 
cury alone, or by ‘the application of a blifter ; and no 
advantage is‘derived from making an incifion into it, 
But in the other, if the bone be affected in any con- 
fiderable degree, the tumor never fubfides, if it be not 
‘by a portion of the bone exfoliating. Even after ev- 
ery other fymptom of the ‘difeafe is removed, thefe tu- 
‘mors'in the bones continue equally fixed and large as 
‘they were at firft. We judge that ‘a node proceeds 
‘from the bone itfelf ; by the pain, as'we have juft ob- 
ferved, ‘being in general acute ; by'the tumor being 
confiderably harder than when the periofteum only is 
affected ; -by its advancing much more flowly than the 
“other ; and by its continuing fixed ‘and permanent, 
‘notwithftanding all the remedies we ‘can employ to re- 
move It. ! | 

‘We come now to fpeak of the treatment of the fpi- 
‘ha'ventofa, or that variety of -exoftofis which we fup- 
“pole to originate from fcrophula ; anid I am forry to 
‘obferve, that I have nothing fatisfa€tery to offer upon 
‘it. Fomentations, ointments, ‘plafters, and a variety 
‘Of ‘other'remedies, are recommended ; but I know of 
none that any advantage has ever been derived from. 
‘Tumors of 'this‘kind which appear formidable at firft, 
will fometimes indeed continue ftationary, either from 
the fcrophulous difpofition in the fyftem being check- 
ed by cold bathing, or fome other fimilar remedy ; ox 
from fome change taking place in the conftitution, 
' with the nature of which we are perhaps altogether 
unacquainted. But this is a rare occurrence : for in 
general, notwith{tanding all the remedies we employ, 
a {pina ventofa, from its firft appearance, proceeds in 
a gradual manner to turn worfe. 

When the difeafe appears at the fame time in dif- 
ferent parts of the body, all we can with propriety at. 
tempt, 1s to f{upport the conftitution with a proper di. 

et. 
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et. To advife bark and cold bathing as the beft 


{trengthening remedies ; and when the pain is fevere, 
to endeavour to render it moderate by adequate dofes 
of opium. But when it is confined to one part, as of- 
ten happens in the knee and other large joints, in 
cafes.of white fwelling, it becomes frequently advifa- 
ble to remove the difeafed part by an operation. In 
affe€tions of the joints, it has been the common prac- 
tice in this fituation to amputate the difeafed Jimbs en- 


‘tirely. But an attempt has lately been made by Mr. 
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Park, an ingenious furgeon in Liverpool, to fave the 
limbs that are thus difeafed, by removing the heads of 
the affected bones only, and afterwards healing the 
fore at which they were taken out. When we come 
to treat of the operation of amputation, we fhall enter 
more fully into the confideration of this ; for we think 
it highly deferving of notice : and at prefent fhall on- 
ly remark, that there 1s caufe to fufpeét that it-will not 
be found to prove fo generally ufeful, as at’ firft view 
might be expeGted. But in local fwellings of this kind 
which occur on the middle of bones, we think it rjght 


» to obferve, that the fame practice may be purfued 


which we have already recommended for the removal 
of thofe cafes of exoftofes which proceed from exter- 
nal violence: The {welled portion of bone may be cut 
out when it is fituated on any of the long bones of the 
extremities ; and on any of the fhort bones of the 
hands or feet, the difeafed bones may be removed en= 
trely. | 


CHAPTER 


a tal ( 
she | 





CHAPTER. XXXIX. 


Of Fractures. 
SET EON. 1 


General Obfervations on Frattures. 





~ OME praétitioners denominate every folution of 

J continuity in a bone a Fracture; but the term 
may, with more propriety be confined to thofe divif.. 
ions in bones which are produced by external violence. 
Thus, we do not fay that a bone is fra€tured, the parts 
of which are feparated from each other by the effect 
of any internal diforder ; while we fay that it is frac- 
tured when this happens from a fall, a blow, or a> 
_ bruife. 

. FraQures are of various kinds, and are diftinguifhed 
by different names. A bone may be fraGtuied either 
direétly acrofs, in an oblique dire€tion, or longitudi-- 
nally: Hence the terms Tranfverfe, Oblique, and 
Longitudinal Fra€&tures. When a bone is fplit into ~ 
{mall pieces, we call it a Splintered Frafture. 

When the teguments remain found, a frature of a 
bone is denominated Simple ; and we term it Com- 
pound when the fra€ture communicates witha wound | 
in the fkin, and other correfponding foft parts. By = 
fome a fraéture is faid to be Compound whenabone | 
is broke into different parts; and thofe fra@turesthey = 
term Complicated, which are accompanied with 
wounds in the correfponding foft parts. This fubdi- 
vifion, however, of fra€ures, feems to be unneceffary ; 
for unlefs a bone is {plintered, no effential apeiores 
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bles merely from its being broke at oy two partsis 
whereas the flighteft communication between a frac- 
ture and 4 wound "in the furrounding foft parts, is apt 


to change the nature of it fo entirely, as toinduce dan= 


- ger, and even death, in cafes where no alarming ygp* 
toms would otherwife have been dreaded. 

The exiftence of fra€ture isyfor the moft,part, eafily 
_ difcovered by manual examination. A fracture of a 
fingle bone, where there is only one in the fractured 


' «part of a limb, and the fraéture of “both bones when 


" there are two, as well as a frature accompanied with 
an extenfive wound of the contiguous foft parts, are 
eafily deté€ted: But in fimple fra€tures, where only 


one bone of a limb has fuffered, it is afer difficult ow 


judge with any degree of precifion ; and more partic- 
ularly fo where the contiguous parts have become 
tenfe and painful before a praétitioner is called. In 
fuch cafes, our opinion muft be formed by a oe 
attention to different circumftances ; The ag 


habit of body of the patient ; the fite of the fuppoted : 
yury 


fracture; the fituation of the limb when the i 

was received ; and, laftly, to the attendin (le ley 
In old people, bones are fraétured “te eafily than 

in thofe who are at an earlier period of life. Inin- 


fancy, bones will:rather yield than break upon the ap- — 


plication of a moderate force ; whilft in old age they 
become fo brittle, that the largett i in the body are fre- 
quently broke upon the moft trifling falls and bruifes, 

Different difeafes induce «this brittle ftate of the 
bones, particularly ithe lues venerea. Of this ‘I have 
met with feveral inftances. In two cafes, the largeft 
and hardeft bones were broke folely -by the ordinary 
ation of the mulcles ofthe limb. It 1s alfo the effect 
of the fea {curvy : bones that have been fra€tured and 
Jong united having been frequently feparated in iad- 
vanced ftages of the real fcurvy, the callus being either 


diflolved’or rendered too foft for the purpofe of res 


taining them together, 
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“ Befides thel@ general affeGions of the body, the 

bones théinfelves ares liabl, to a difeafe which renders 
them foft and flexible, It is ufually termed Mollities 
gOffium. In fome cafes, It goes fo farther than to 
produce that ftate of the bones wé&have mentioned, 
-in which they aresapt to be fraétured by-flight falls, 
and other fitnilar ae ity: But in others, it has been 
known to proceed to uel a height, that every bone.in 
the body has become crookediand diftorted. I have 
feen a fkeleton in which the condyles of the’ knee 
joints were tuted up to the pubes, and in which ev 
ery other ‘hone was crooked in nearly a fimilar de. 
gree. é ty vn a 
_ In judging therefore of the probability of a fraQure 
from the degree of violence applied, thefe circim- 
ftatices. deferve Suh cult Manette : For it is evident 
that in old age, and in the difeafed flates of bones we 
have mentioned, a degree of force will occafion frac- 
which in other fituations would not be equal to 


thst 





into confideration. Bones are more apt to be b 
in thofe places where they are hard and brittle, as in 
the* firmer parts of all the long bones, than towards 
their extremities, where they are of a mote, foft and 
yielding texture ; and bones that lie deep under the 
cover and protection of mufcular parts, as in the thighs, 
are not. fo frequently fra€turéd as thofe of the arms and 
legs that are not fo well proteGed, | ; 
Further, the fituation of a limb when an injuty is 
infliéted, is an objet of inquiry, Thus, a very incon- 
fiderable weight paffing over a bone lying on an un- 
equal furface, will readily produce a fraéture ; while 
the fame bone, equally fupported, will bear a heavy 
load without being injured. — : | 
In forming an opinion of the probability of a frac. 
ture having taken place, we ought, lafily, to take into 
confideration the fymptoms which ufually accompany 
fra@ture. Thefe are, pain, {welling, and ee in 
H the 
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= thet a fuppoféd fra€ture is alfo to be tata aner Ae 


f the 
- taufe by which thefe fymptoms were induce < 
inate in the 


" » F ” F. ? - . 
- found, when the pain, tenfion, and convulfive twitch= © 
a 7 .  vomen, a . é ; 
ings of the mufcles are violent, that they chiefly orig- 


-_ 


_ ing eafily over each other, than in tran{verfe fra ures, | 


not being fo plentifully fupphet 


“the moft part,the patgihceed is not very fevere : but ® 


of the mufcles in the injured limb; high degrees of 
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s”’s 
the contiguous parts ; a more or lefs efooked and dif , 
torted 9 of “or sib ; acrackling or grating noife 
on,the parts being handléd ; and lofs of power to a » | 
certain extent in the injured limb. : $ oo 
It is true, thatthe mere fraéture of a»bone is of 

heceflarily atten withmuch pain; for the bdhes, a. 

ied with nerves as the ~ 
fofter parts of the body; they ate therefore of a lefs ir- 
ritable nature. But pain arifeés from, wocircumftances  _ 
with which fra€turés are ufually attended; the con- © 
tiguous foft parts being bruifed and otherwife hurt, in 
the firft place by the force producing the injury, and — 
afterwards by the difplaced ends Gf the bones. For 
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in fome cafes it becomes fo violent as to be productive: _ 
of the moft alarming fympfoms ; fpafmodic affeétions 


inflammation ; fever; accompanied with fubfultus ten- — 
dium ; general convulfions and delirium sang i | 


foon obviated, they very cofmmonly ter y 
death of the patient. In general this is: Preceded by 
mortification of the parts contiguous to the fraéture ; 
but in fome inftances, affeCtions ofthis kind provesfa- 
tal from the violence of the fever, and without any | 
tendency to gangrene being perceptible, ~ 

- When the force by which a fra€ture is produced 
has bee extenfively applied over a limb, we may 
readily fuppofe that the fevereft fymptoms may be in« 

duced’by this €aufe alone but in general it willbe — 


inate from the adjoining membranes, mufcles, or other + 
foft parts being lacerated, punétured, or compre ed 
by the ends of the fra@tured bones: And although — 
this may happen in fratures of every defcription, yet — 
it will neceflarily be a more. frequent occurrence in — 
thofe that are fo oblique as to admit of the oneal . 


where 
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where the parts, on, being replaced; more readily re~ 
- a) ae he | P 


mainan their na ral fituation. ee i 


» »The othendiagnoftic fymptoms of fratture we enu- 
smerated, ‘giati noite onthe parts being handled, 

and diftortion and Jofssof pawer to # certain extent in 

the injured limb will be found.on a minute, examin~., 
ation to accompany almoftevery accident of this kind. 

‘They will indeed be much more evident in fome frac- 

tures than in othérs": but in all they may be difcover= 

ed where the parts are not much {welled; excepting in 

ng cafe of a longitudinal fracture: “A botie may in+ 

deed be fplit, in this dire€tion,without any of thefe 

fymptoms taking place : for unlefs tHe divided parts 

bescompletely feparated from each other, neither dif- 

tortion nor crackling willbe perceived on handling 

them ; nor will the bone ‘be rendered incapable of 

fuftaining thofe parts of the body-which ufually reft 

on it. In {uch cafes, we judge of the probability of a 

fra&turé having happened, from the violence of the 

injuty; the feverity of the fymptoms, and other cir= 

cumftantes already enumerated. Dts % P 

_ Befides thefe leading fymptoms of fraCtures which 

take place immediately ori the injury being infliéted; 

there are others which occafionally occur from the 

firft, and fome which we ate to confider as confe- 

quences rather than fymptoms, Of the firft, the moft 

remarkable are, that great degree of eechymofis which 

in fome cafes appears inftantaneoully, from the ends 

of the fra€tured bones having penettated a contiguous 

artéry or vein; and the wound or laceration of thé 

teguments in .compound fra€tures. ee 

. The moft important confequences of fra€tutes are, 

‘ieee and immobility of the injured limb ; diftor- 

tion of the part§ chiefly affeCted, either from a fulnefs 

or thicknefs remaining in the contiguous mufcles or, 
ligaments ; an exuberancy of callus ; a contracted ftate 





of the contiguous joint’ ; or a marafmus or wafting of 
the limb itfelf. An thefe we fhall confider more par- 
ee. a ee ee 7 ticularly 
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ticularly when we come to {pea of the gregiryeny of | 


fra€tures. 





ae we, 
In judging of a fraéture, and beam evengof ‘ 
it, various circumftances,are to be COnfidergd : partic- 


ularly the age and habit of body of the patient se, 
, fituation of the bone, andthe part of it — injured ; — 
the nature.of the attending fymptors; the circum- 
* ances with which the fra€ture may be complicated ; 
and the kind of fragture. * | ey 
* -» With refpe& to the firft of thefep namely, the deer 
and habit of body of the patiént, we all know that they 
are pag of much importance’in eeecure of every | 
injury to which the hutaan body is liable ; and gin: 
none more than in.fra€tures. Thus in youth, partic- 
ularly in infancy; fraGtures in general cure much more ° 
quickly than in old age ; and in found Healthy confti- 
tutions, much more readily than in fuch as are difeaf- 
“ed. We lave obferved above, that the bores are apt. 
to. become very brittle in lues venerea; and it. may 
here be remarked, that thé exiftence of thatdifeafe, or 
of {curvy, is found to be pasticularly adverfe to the 
reunion of fra€tured parts. I have met with fome ex- 
ceptions to this, where fraGtures have béen eafily curs 
ed even in advanced flages of the lues venerea: bug, 
there is much reafon to think that this is not a.com- 
mon occurrence ; and that where this difeafe has ats 
tacked the bones, no callus will formetill the virus: be © 
eradicated. i ae “yaa ot Spare rt 
In fpeaking of the effe€ of age on the cure of frac. 
tures, although I admit that. the divided parts of bones’ 
* unite more fpeedily in infancy than in old age, yet DT 
think it right to remark, that it does not appear to’ 
happen with more certainty. By'many we are. told, 
that in advanced periods of life the union of pris / 
,bones is often not to be accomplifhed. . I have never, 
wever, feen an inftance of this, although I have had 
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the management of many fraétures even im extreme 
eldage. Situn ci tygeetege od 
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The §rayios andipart6f the bone that is injured 
‘are’t ag umftanees requiring attention. Thus we 
know, that fra€tures of the {mall bones of the arms and 


legs, of the feet atid hands, wo of the r1bs, in ‘general 
ae quickly and eafily,; while fra&turcs of the larger 


‘Bones, particularly of the’ femer and humerus, aré_ 


managed with much more difficulyy, In,the laft, in- 


deed, one principal caufe of thé cure proving for the 


as part very tedious, is ther difficulty of retaining 
ytlté ends:of the fraétured benes together. But what- 
éver the caufe may,be, ifwill neceffarily have the fame 
effe@ on our progndhié, ve 
geWohen any of the large pres aré fra€tured” neat to 
their extremities, we find the danger to be much great- 
er, and’the profpeét of a complete cure much ‘efs, 
than when they are broke near to their middle : For 
here the fhiorineh 
Yetention of it difficult ;#and the fyrmptoms which en- 
fue from’a fra€ture in this fituation are apt t6 be par- 
ticularly fevere, not only from the contiguity of the 
capfular ligaments of the joints, which may thus be 
injured, but from thé numerous tendons inferted into 
thefe parts of the bones ; which may not only be lac- 
gerated and ie but even tore from their infertions. 
Befides, the ends of bones are not only foft, but even 
fpongy’or cellular in their texture: Hence fraGtures 
near the’extremities of bonés are more tedious in the 
‘qure, and give rife to apres troublefome fymptoms, 
than in the harder parts’of them : for the fraGtured 
parts do not here unite with fuch equality ; they more 
prey exfoliate, and matter is more apt to form 
in’ them. o eh 

It’ (fate prspaer remark, that frattures wear the 
extremities of'bones are frequently produtive of fiff 
Simmoveable joints, unwicldy limbs, pains and! {well 
ings ; which, in various inftances, even under thé be’ 
treatment, contintie obftinatée: for a great lengt 
time, and in’ fome cafes‘ during the life of the pa- 
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| "We are in general led to fuppiofe as confe-" ; 
t, eit 


quences are folely owing to mifmanagem 
_ «the part of the furgeon or of the patient. “That .in 
fome cafes they are fey no perfon will deny. The 
ends of afra@ured ‘boreansee te inpropas neces 
fromthe firft by the pratitioner, or they may be af- 
_ terwards mifplaced by the patient ;"ahd in either cafe 
we may readily imagine, that all the f : 
ave mentioned’will take place, But in juflice to the 
profeffion, we muft obferve, that try are more fre-» 
quently to be attributed to the fituation and nature of ’ 
the fracture: thai to any other“@aufe. Nor is it far- 
prifing that it fhould be fo. ‘When we confider the. 
various circumftances with #hich a fraQure is often 
accompanied ; the degree of violence required to 
, break a large bone ; the fevere contufion of the con- — 
*tigudus foft parts which thise muft produce ; and 6 
laceration ef nerves, mufcles, af ligaments, whi 
muft occur from the {picule of the fra@tured portion 
of bone ; we fhould rather be apt’to fuppofe that they — 
would be more frequéntly produtive of troublefome — 
~ confequences than we a@ually find to be the cafe. 
n forming a Judgmeng of the nature and probable © 
: event of fractures, the fymptoms which fake place,’ 
merit particular attention, Ifthe fymptoms are mod- — 
erate, when compared with the apparent d@gree of — 
violence the parts have fuffered, ot. prognofis fhould ~ 
be proportionally favourable : But whemever the ates 
» tending fymptoms are fevéfe, particularly if the"pain — 
be uncomm@nly violent, and the {welling and tenfion 
confiderable, however triflingthe force may have been 
by which the fra@ure was produced, @he cafe will — 
probably’ be difficult to manage, amd uncertain in the © 
event, In fuch circumftances, therefore, even i 
__ what is ufually termed a Simple Fra@ure, our prog? 
* @ofisfhould be guarded. ~ Wa ) 
‘The circumftances with which a fraQure may be 
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mplicated, are likewife of importance ; and ualefs 

they are duly weighed, no accurate Jpdgipentican be 
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forifled of the event, The “Contiguous mufclé ahd 
- foft parts ay be feverely contufed ; fome of 
» the ligaments and tendons of the injured part may be’ 
ruptured, or even tore from their abe ; and the 
fracture be combined with a diffocation of one or 
bothijo! : 8 A ig Thefe accidents ag- 
gravate the "ky lb every cafe of fraéture. — 
* The Jafticonfideration on this fubje& refpeéts the | 
kind of"fra@ure. The greateft difference is obferved 
. between the e¥Vent of a fimple and of a con:pound frac- 
ture. A great proportion of cafes of fimple fraéture 
5° a mild nature from the firft; and with very Or- 
Thary atfention complete cures are obtained : But in 
compound fraghures, the fmalleft external wound com- 
municating with:the injury in the bone, wall often be 
produétive of the greateftdanger. I do not mean to fay » 
that this happens in every cafe; on the contrary, we 
know that even the worft cafes of compound fractures 
~ will, with properattention, often terminate in the moft 
favourable mannerg But every prattitioner much 
verfant in this branch*of bufinefs will allow that this 
is not to be depended on; and thatyeven under the 
beft management fuch cafes are fo apt.to go wrong, as 
to warrant the opinion we have given of them, and,to 
render it proper in Bmoft every inftance to give a 
guarded prognofis. aes ; 
. Authors lay down various indications for the cure 
, of fraétures 5. and thefe we are defired to have ftriétly 
in view : Namely, extenfion ; counter extenfion; co- 
- aptation, or replacement of the aah ei ; “deli 
, gation, in fo far as is neceffary for retaining them ; 
pgition of qe injured part ; and prevention or re- 
moval of bad fymptoms., &.- 
_ The fubje@, however, may be fimplified, “and the 
Vindications with propriety reftri@ed to three : To re- 
place the parts of the bone that have been moved from 
their natural fituation ; to retain them in this fitua~ 
tion as long as may be neceflary ; and to obviate fuch 
fymtoms as may fupervene during the cure. 
‘ 7. : H 4 oe . * ‘ In 
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| fraéttired:dire@lypacrofs, they are/tither 10t moved. 
of their natural fituation, or the alteration is¢o incon- 
| fiderable that they. are eafily replaced. Buf when the 


bones of a limb are broke'in angoblique ace el they 
ir 









In fome few favourable cafes, where,the bonesate % 





are apt to pals one another fo as to produce 


-feverely injured, and excited (6 violent a€tiem: Hence 
ia all fuch atte Gyens the malady is increaf every. 
natural @xertio | 
part more immediately injured ; andfhothing will re- 
move it but.an Srtibcal replacement of the diftorted, 

. hones. ¢ # tosis, * 

To accomplifh this, Various,methods ye been pro-. 
pofed. Ingformer times it was effeGted by much wio- 
lence and force; by what*waS termed Extenfion and 





' © Counter Extenfion : but we now know tha@our pur- 


‘pole may be accomplifhed in an eafiér manner, with 
lefs pain to the patient, and lefs trouble to the opera- 
tor. ss % 

4 


either of theWhole BOdy or of t ‘ail 
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As long as it was imagined HAY cnusctiP Perce gught # 


to be employed, the oh was extended: by one or 
ote affiftants. pulling at ‘each end Of it ; and. when 
"this, was. not Fad ic draw the bones into. their 
natuxal fituation, different machifles were a for this 

, purse, The neceffa y force was in general applied 
while the limb was on the ftretch ; a ciréwmftance 
which added much to,the difficulty of reducing the 
fractured parts of the bone : for in this manner allithe 
© contifuous mutcles ere put into action ; nor coulds 
the bones be replaced till this was overcome by the 





* application of afuperior force. The mifchief which. 


this wouldjoften produce, it is.eafier to imagine than. 
to exprefs, . 


j 


i 
2 
; 


r 


° ° oo 2 és id : 
When it is confidered, that in the reduGion of a 


fractured bone the chief refiftance we meet with is the, 
aétion of the neighbouring. mufcles, the propriety of: 
putting the limb into.fuch a pofture during the oper- 
ation, as favours the relaxation of the differen mul. 
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cles Conne&ted with it; is fo obvious that we noW re- 
>& with furpiite, hat it was left to tudpraiondowl 
he prefent agesto propofe this meafure. » For, what- 
eyer may Have been the ideal a few individuals, it 
is certain, that till very lately"it was the general prac- 
tice 4 p every limb in an extended pofition while 
any’attempt was making to replace the fractured bong: 
and that #as*chiefly to “Mi Pottywe owe the intro- 
duétionl6f the contrary practice.® ® 
e 

n the 

ax all the mufclés of the limb, itis furprifing with 
what aes 3 ends of the bones may in general be re= 
ened. Vhen a limb is laidicompletely in this re- 

axed poftuife, ‘thé furgeon will” in moft cafes be able 
to replace them without any affiltance whatever : pot 
when he does not fucceed, alight degree of extenfion 
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* # 
eatthent of@fratture, if we take care tare. 


*# 


may be eniployedpby the epper part of the limb bein&® * * 


‘Kept firm by one affiftant with his hands placed be-" 

tween the fracture and, the contiguous joint, while the _ 
under part "Ss is gently extended by another ; cate, . 
tbeing flill taken, however, to keep, the mutfcles ge 


much relaxed as poflible. F 


As it is of th® utmoft importance in replacing the » 
fraétured ners of the bone to doit with exaétnefs,the 


niceft attention fhould be paid to this part of the, op- 
eration. Every inequality welt 

tion of bone being difplaced fhould be removed, fo as 
to yender the injured part as fimilar as poffible to the 
correfponding found limb ; vwlilchigfox the purpofe of 


amore attentive examination, fhould be placed as”. 
near to it as the Conveniency of the operator will pers 
8 ‘ ; ‘ 


ee * * 
The neceffity of attention to this part of the treat- 
ment will appear from this, that when the fraétured. 
"bones are not properly reduced at firft, the limb mutt 

either remain always diftorted, or it muft be put right 

during)a future ftage of the treatment; when it will 

neceffanily be done with more pain to the patient, and 

more trouble and perplexity to the furgeon. 
rs ; * 
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' ’ The. bones eiig put right, our tes obieg ve 
% retain them in this fituation as I6ng. ay be lecela"§ 


fary. This.we do by proper comprefiesrand bandages,. ~ 
and by placing i limb in fuch a ftate of relaxation : 
will admit of its efting*Wwith eafe, and without,being — 
' — diflurbed, fill the cure be completed. When, we 
cgme to treat.of fraéturés of particular parts, the"pof- ~ 
+" ue in which they fhould Be placed, and thé¥bandages 
that appear to be beft adapted to them, wall fhe de- : 
. {cribed.. At-prefent we may obferve, that bandage, — 
fhould be applied ¥ more tightnefs than as necef_. | 
fary for retaining the bones in their fituation ; andy — 
® 4 thatetthis may, for the tholt part, beeafily effected, if # 
» the limb be kept in fuch a pofture"as to tx ata, 7 
r10% mufcles connected with it. » sy 
“Pheftime required for rendering the tinion of frac. , 
| tiired bones fufficiently “firth, “depends upon various. — 
‘ circumfiances : Upon the fize of the bone, and the — 
* . weight which,it has to fupport.; on the age and habit — 
of body of *t! patient ; and on the cure having pro- , 
ceeded with more or lefs interruption, from thelimb® 
having been képt more or lefs Rreasily tn its fituation, 
jas well as from the attending fymptOms of {welling, . 
pain and inflammation; having been mild.or fevere. 
» © Inahealthy middle aged patient, when no untoward 
fymptoms have occurr d, and when the injured parts 
have been retained exattly in their fituation, a cure of 
a fra€tured femur, or.of the bones of the leg,#willybe 
accomplifhed in two months ; of the humerus and 
bones of the fore arm, in fix weeks ;_ of the claviclesf* 
ribs, and bones of the fingergjand toes, hands and feet, 
inpthree weeks, #In infancy and childhood, fraétures 
in all thefe parts heal much more quickly ; while in 
‘ old age this uniting procefs goes on more flowly, aud 
therefore requires more time to accomplifh.» ¢ 
_ In fimiple fraétures, to which thefe general obferva- 
tions more particularly.apply, the pain, tenfion, and 
other fymptoms, are in general moderate, and ufually 
fubfide entirely in the courfe of afew days, if the bones. 
eats be 
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violent, fo as to be produttive of ,much diftrefs to the _ 


atient, as well as trouble and embarraffment to the 
practitioner. tid taal “ow os 
_ Myjhen the, mufcles and othef"foft parts of the limb 
have not beenjmuch"tontufed, there is perhaps no ne~ 
ceflity fo#any applicati6n, with a view to the prevén, 
tion either) of pain or tenfion : ,but for the moft part. 
dt is proper to guard againfttheviolence of thefe fymp- 
toms, by tthe early ufe of fome aftringent applications, 
uch as, a folution of faccharum faturni, of crude fal 
-ammoniac,. fpiritus Mindesgi and when thefetfail, 
by"a frée cater of leeches over all the pained 
parts. Indeed, the pra€tice of takingyaway blood.by 
leeches prove in every, cafe of this kind fo belleficial, 
thateI always aqyite it whenever the tenfion is in any 
degree confiderable, or whenever the pain continues 


feyere aftér the bones*have been replaced. In every 
cafe of fra€ture, inflammation is’ the fymptom which, - 


% 


‘in the firft place, we havé moft reafon to dread ; and 


as nothing tends with fach certainty to”prevent or re- 


move it as local bloga letting, tt fhould never be omit= 
ted when the furrounding foft parts are much injured : 


cd 


Nor fhould the praétice be delayed after ittappears to . 


be in any degree neceflary ; for it proves always moft 

effeCtual when employed foon after an injury has been 

infliGed. * % *° De haloge 
Befides the immediate advantage of relieving the 


pain in the injured part, nothing prevents with fuch 


certainty the troublefome confequences of contufion 
eh cafes of fraiure as the early appliéation of leeches, 
Of thefe confequences, the moft remarkable are, deep 
feated abfceffes, which in fome inftahces form within 
the cavity of the bone itfelf, and in others in the fur- 
rounding eellular fubftance ; long continued pains, 
refembling rheumatic affedtions, ftretching over the 
injured limb ; a thickened enlarged ftate of the peri- 
ofteum’and other foft parts ; a tiff contratted ate of 
, the 
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7 thé contiguous: t@ndons ; an exubeyancy of . 
| and an unwieldy ftate of the whole me iw ella 
*Itis well known to all whaare’verfantin this branch ~ 
of bufinefs, that all of thefe confequences are apt ta — 
“ facceed to draaures accompanied with much contu= — 
¥ “ion: And nothingyitoves more perplexing to furl” 
geons, or,more diftrefsful to 2 aire ; Mforwhen they — 
; are not foon rerhoved, they aré very-apt to pileve pers ~ 
oo na , and for the moft part’ they.are attributed to | 
ome mifmanagement im the redution of thefraéture, — 
In many inftances they no doubtarife from the ex- 
tremities of the + fractur, d bone not being properly rede 
. . pladed; or not retained with exain fs ee at 
they more,frequently proceed from the in aniimat | 
*which followstyom contufion, Ut is therefore evident, © 
/. . that edtly leechigg can alone he ufeful,” When fwell, © 
ing and pain in a fraC@tured limb have, continued long, 
the moft effe@tual zelief is obtained from friGiiofis with — 
‘emollient oilg,, i. ¢ from warm bathing, ‘particularly — 
from a proper ufe ofthe waters of Buxton, ere tm 
Barreges. perladey tenth , | 
_ We are f aHetimes difappointed: in obtaining com+ 
plete cyres Hircichnacs, by ge limbs remainypg unfeem- — 
. «ly from an overgrowth of Callus, Itisnota common — 
o¢currencél;, but every praétitioner muft have met | 
with it. As far as I am ableto judge, in fraGturesiat- — 
tended with much inflammation, Where this inconven= 
iency is moft apt to occur, local blood letting proves 
more ufeful than any other remedy in preventing it. 
o + = fome cafes, however, the tendency, to form callus. 
is fo gueat that it cam fcarcely be checked: The ap~. 
plication 6f ardent {pirits, and of other aftringents, is ~ 
here fuppofed: to:prove ufeful ; and @ have in fome 
* inftances derived’ advantage from a continued: gentle 
preffure, which is beft*applied’ by means of ai thin 
plate of lead’ adapted: to: the: form of the part, and re~ 
tained by a proper bandage: But as neither this’ nor 
any other. remedy will prove’ fuccefsful in every cafe, 
and as patients are apt to regret nothing fo muchias a’ - 
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Gistesininen'p obtaining a complete,c ire, of a fad. Me 
» Tue, oifr fafeft courfe, as foon as*the callus begins to 
be too luxuriant, is to acquaint the patient withthe , 
yrobable event ; and he muft be very unreafonable 
indeed, if he afterwards repines at What the utmoft i. 
*@are and attention could not prevent, © | - 
-» Among “the conféquences which fometimes refult 
- from fra@jures, there is“one which wé muft confider 
/ more particularly ; namely, a difficulty of obtaining. 
an union»between,the ends of sthe fractured bones, by 
- which they remain loofe andydetached long after they 
@hould have beef firmly knitted together. 
_ This may proceed from various caules : Frorti fome 
sOnititutional difeafe, fuch as rickets, feuryy, or lues 
‘ venerea; from the ends of the fractured bo es, not* 
being kept fteadily in conta&till.their complete rent, * 
nion\ be accomplifhed ; froma portion of a myfcle, =, 
2, eRe ligament, falling in between the ends of the 
fraétured parts, fo as to prevent them from being plac- 
ed 5 ase and in fome cafes it proceeds from a ‘ 
. bone being broke in different parts, andthe interme- 
diate detached pieces, being fo fall as to prevent 
them from adhering, even when kept ineclofe contact.. 
_. It has been obferved, too, that occurrences of this 4 
* kind happen more frequently during pregnancy than 
in other fituations. This has not indeed fallen with- 
in: ar amet ;" but it appears to be the general 
opinion of practitioners, and different mflances of 1% 
are recorded by authors. , 


¢" 





.- ‘When this want of unton procéed fromanygener= . 
e@ldifeafe of the fyftem, thofe remedies mutt be’ em-~ 
ployed which are known to prove moft effeétual in re+ 
moving it: Forno attention on the part of the fyrgeon 
will produce any advantage till*tthis be accomp ifhed as 
andas much mifchief is often prevented by an early 
application of remedies, they fhould always be advifed 
as foonas the caufe is obferved toexift. "It would event 


ao beet precaution, where it is known that a pa- 
tent at thetime of receiving a fracture labours under any 
» a at * Ay, conflitutional 
fr’ . Rw ‘ 
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cofiftitutional diforder, to advife fuch a eourfe imme 
‘diately ; by’which ‘means cures apishe be acctleraygt : 
, which otherwife would be unneceffarily protraéted. 
-, . When the union Bas been prevented by the fra€tur- 
“ed bones not having been kept fteadilygn a proper fit- _ 
‘uation, the ones Miia be replaced and retaine | 
their fituation with as much exattnefs as poffible ; artic 
when the injury is ftill recent, a perfe€@t union niay by © 
this means be fiillaccomplifhefi * © © 
* . But where a fra€ture has continued Jong without 
_ any union being formed etween the ends'of the bones, ' 
the offeous matter by which they ffould have been | 
knit‘together becomes hard, fmooth, and totally unfit 
for the purpofe, infomuch that no advantage could"be™ 
deriyed from their being replaced. Of this I have * 
*met with different inftances, where the ends of the 
fraétured bones were become perfeétly fmooth, and 
moved on €ach other with the fame eafe and ffee 
-* a§ the bones of any of thé joints : and varions cafes of 
it are to be met_with in authors: ae op 
© In this fituation; when rio at iticoriveniency is 
experienced, the patient fhould be advifed to fubmit 
to it, particularly in fra€tures of the fmall bones, fuch 
as thofe of the fingers and toes; the bones of the meta- 
carpus and’ metatarfus; the clavicles; and:ribs: but in ‘ 
the large bones of the extreniities; wher much firm- 
nefs is required, and where any injury of this kind muft 
be productive of almoft a total lofs of the ufe of the 
‘limb, as We may be able by an operafion to reftore — 
it; we ought perhaps in every inftance to propofe 
it, By making an incifion through the furround—_ 
ingfoft parts, fo as to lay the ends of the bones bare, 
and removing a {mall portion of each of them either 
with a"common faw phe, the head of a trepah, we 
reduce them to the ftate of a recent fra€ture; when, 








by taking care to retain eg a proper fituation, we 
may in due-time expeé a complete cure. Nat 
~The operation is no doubt painful and tedious : fo 
the incifion fhould be extenfive, in order to admit of: 


oe 
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a free applicatin ofthe infffuments and for the moft 
part it tnuft be.c udted with much caution, in of 
der to avoid the lai jblood véflels of the limb: But 





it WY be done with perfea fafetly by any perfon. ac- *" 
culto am 


medyto theg@perative part of furgery.* _. 


PA fhould we be deterred ffom propofing ig:* 


nethod of cure from any apprehenfion about the ex- 
_tent of the vacancy that maybe prodaced by the fe= 
‘moval of the ends of the bones: for if the limb be kept 
fteadily in its fituation, and if» the conflitution be 


| 


w 


& 


healthy, nature will not probably fail in fupplying the _ 
deficiency. Thus we hav many inftances upon rec. 


ord, even of entife bones being regenerated; and, in a. 
leffer degree, the powers. of nature on this point muft 
have fallen within the obfervation of every practia 
tioner, mM patie: (aliibyis | 

_ A bone is 6ften*broke in differgnt parts, and a cure” 
notwith{tanding obtained : but when thé detached 


Wit 


parts are fo {mall that the Circulation will not proba~ . * 


bly. be kept up in them, as they will thus be rendered 
incapable of furnifhing the fecretion by which their res 
union fhould be accomplifhed, it,would be better to: 
remove them at once, than to impede the cure by any 
attempt to fave them. Accordingly, in all compound 
fra€tures, where the injured bone is already“aid bare, 
it is the bof of our beft furgeons to remove all 
-fuch detached’ portions as might not probably unite 
with the remaining parts of the bone. But in fimple 
»fraGtures, where the {kin remains entire, as we cannot 
judge with fuch certainty of thé nature and extent of 
the injury, nor of ee probability of our being able to 
preferve all the lobdfe portions of bone, we endeavour 


in the firft place to accomplifh a cure in the eafich 


manner, by placing the parts in fuch a pofition.as will _ 


moft readily admit of their union being effeted : but 
when this does not fucceed, when the ends of the bone 
remain loofe long after they thould have been united, | 
is. aa Scien scand 


* Vide White’s Cafes in Surgery, whete two inftances of this are r¢+ 
corded, i e 
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and one or blew detached pieces“ire Freguere thel® ; 
ate to be confidered as extranegus*bedies, and ough Late 
to be removed with the“fingérgor forceps, at an opens _ 
ing made thypugh tHe foft pants for this purpofe. 

ixperience énables me to recomend this method 








of treatment with “tonfidence. I have met with @it 
, ferent cafes where a cure being confidered as imprac 
ti@able from n@union having formed between the ends 
of fractured bones, was abwat® accomiplithed if the 
@ ®.courfe of a very fhort time .by the removal of fome 
loofe ffagments. 4 “  » gt | 
But the moft perplexing caufe preventing the reun- , | 
ion of fraétured ones, is a portion of mufcle, a liga- 
ment, or forme other foft part pafling between them: 
‘We judge that this is the cafe when the pain and ten 
© fion of the injured part have beén more fevere thati » 
‘ ufual from the firfys when partichlar ‘movements of 
the limb “éccafion fevere pain and twitchings Of the 
, mut{cles that ferve to move it; and when the ends of | 
the fra€tured bone do not unite at the ufual time. . © 
* ® As foon as there is any reafon to think that a cure is — 
" _prevented*by the gaufe we have jult mentioned, we 
thould endeayour to remove the portion of Interpof- | 
ing membrane or mulele, by putting the limb into all © 
the variety of poftures by which it will be moft readily 
effeGted. But when this does not fucceed, as will of- 
ten be the cafe, and when the bones fill remain loofe 
y* long after the ufual period, we ought, without farthet 
hefitation, to make an indifomtu on the fra€tured part.” 
When thé injury has not been of leg duration, acure — 
wil be aceomplifhed merely by bringing the ends of 
the fra€tured bone into conta@ : But when this meafz 
ure has been too long delayed, and when the offeous 
matter poured out by the fra@uired extremities of the — 
bone has become hard, a {mall portion of it fhould be 
b, removed either by a faw gr with fome fharp inftru- 
| ment, fo as to convert the injury once more into the 
flate'of a recenf fra€ture ; otherwife no advantage will 
be gained by the operation, __ ek 
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Befides thefe caufes I have mentioned, which tend 
to impede the il a a fractured bone, it may not’be 
improper to remark, that the effufion of much blood 
around the injured bone is very apt to be produétive: 


of the fame effeét. It is feldom, in cafes of fimple : 


_ fraGture, that any of the larger blood veffels are injur- 
‘ed; and blood effufed from {mall arteries is for the 
- moft part foon abforbed, and no bad effeéts refult from 


it. But inftances fometimes occur, even in fimple | 


fra€tures, of a large blood veffel being cut by the fharp 
fpiculz of bone. When the quantity of blood thrown 
out is confiderable, the tumefa@ion of the limb be- 
comes fo great, that it is neceflary to lay it open in or~ 
der to fecure the divided veffel with a ligature: but 
-where the {welling does not arrive at any alarming 
height, we rather truft to the natural contraétility of 
the artery for flopping the hemorrhagy, and to the 


powers of the abforbents for removing the blood al-_ 


ready effufed. In fome fuch cafes, where blood has 
remained long in contaét with the extremities of the 
fraétured bone, the power of forming callus appears 
to have been deftroyed by it; the periofteum fepar-.. 
ates for a confiderable fpace from each end of the 
bone; and on laying the parts open, no union is 
found to have taken place; the fpicule produced by 
the fraGture remain equally fharp as at firft; and, for 
the moft part, a thin fetid fanies is difcharged from the 
fore. 3 
‘In this fituation, a cure will not be obtained till 
thofe parts of the bone which have been denuded of 
the periofteum have exfoliated. As exfoliation is in 
general a tedious procefs, we would rather advife the 
removal of the denuded bone by means of a faw. A 
more expeditious and more certain cure will thus be 
obtained. 

Having premifed thefe general obfervations, we pro- 
ceed to the confideration of fraétures in particular 


‘parts. 
Ba i I SECTION 





~ 


122 Of Frattures of the Chap. XXXIX. 


SEC TION “Tl. 


Of Frattures of the Nofe. 


‘HE arch formed by the bones of the nofe pre- 

vents them from being fo frequently fraétured 
as they otherwife would be. They are neceflarily, 
however, liable to every variety of fra€ture when eX- 
-pofed to any great degree of violence. 

Befides the ufual fymptoms of fractures, injuries of 
this kind in the bones of the nofe are apt to impede 
ref{piration ; they affect the fpeech and the fenfe of 
fmelling ; polypi and tedious ulcers fometimes enfue 
_ fromthem; and they are rendered more particularly 
iyo ‘hazardous from their contiguity to the brain. Thefe 
fra@tures therefore require the moft exaét attention. 

When we have afcertained the nature and extent of 
the fracture, our next obje€t is to replace the bones as 
nearly as poffible in their natural fituation. When 
any part of them has been elevated or raifed above the 
level of the reft, it muft be pvreffed into its fituation 
with the fingers; while fuch parts of them as may have 
been forced into either of the noftrils muft be elevated 
with the end of a narrow fpatula, or any other inftru- 
‘ment of a fimilar form. Any portion of bone that is 
quite loofe, and nearly feparated from the reft, fhould 
be removed immediately, whether it be raifed up or 


forced into the noftril; but whatever adheres to the © 
remaining portion of bone with much firmnefs, fhould — 


be replaced i in the manner we have mentioned. 


__ If the bones be properly replaced, they will for the j 
moft part remain in their fituation without any affift- 


ance. If there isa wound, it muft be dreffed in the 
ufual way ; and whether the teguments be injured or 


not, we fhould endeavour to prevent inflammation by — 
the ‘ule of ee epee, Soll and by local blood i 
ence of fymptoms renders it ne neC~ 9 


letting when the vi 


effary. + 


' 
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_ But when the parts that have been replaced do not 
remain firm in their fituation, we are under the necef- 
fity of endeavouring to retain them. — If they fall into 
the noftrils, the beft method of effeéting this is to in- 
troduce fuch tubes into them as are reprefented in 


Plate XLIII. fig. 2. If the tubes are covered with | 


foft lint, fpread with any emollient ointment, they 
_ may be kept in the noftrils as long as may be necefla- 
ry: While, on the contrary, if any part of the bone is 
raifed above the reft, it mufi be kept down by a prop- 
er application of a double headed roller. If the teg- 
uments are injured, the fore mull be firft dreffed; care 
being taken in doing it to prevent deformity as much 
as poflible: a comprefs of foft old linen muft be next 
applied ; and over the whole an,equal preflure muft 
be made by the bandage we have juft mentioned. _ 
In this manner a cure may be obtained of almoft 
every: injury of this kind, unlefs the bones have 
been fo much fhattered, that their reunion cannot be 


accomplifhed. In which event, all that art can do is. 


to extraét the detached pieces, and to co-operate as 


much as poffible with nature in healing the remaining. 


fore. 


SECTION Ill. 


Of Fractures of the Bones of the Face. 


HEN treating of fra€tures of the fkull, thofe of 
the upper part of the face were confidered. 
At prefent we have only a few obfervations to offer 
on fraétures of the fuperior maxillary and cheek bones, 
being thofe which form the moft prominent parts of 
the fides of the face. | Pi ante 
_ The vicinity of thofe bones to the eyes and to the 
_ nofe, and the fituation of the antrum maxillare, mak . 
_fra€tures of thefe important. | When the fractur 
_ ftretch toward the eyes, they are apt to induce mu 
Bais oe le inflammation, 








we 
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inflammation, which often proves dangerous ;\ and 
when they penetrate the antrum, they not only prove 
extremely tedious, but very commonly occafion a 
good deal of deformity : for when the anterior part of 
that cavity is laid open, and any portion of the bone 
removed, the face becomes flat, and the teguments 
puckered, notwithftanding all that can be done to pre- 
vent it. . 

In every injury thereforé of this kind, we ought to 
be careful in replacing any portion of bone that may 


be fra€tured, fo as to favour its reunion with the reft; . 


_and any wound that accompanies the fraQure fhould 
be dreffed with much attention, that deformity, as far 
as itis poflible, may be prevented. 
After the bones are replaced, which may be done 
either with the fingers where there is no wound, or 
with forceps or a narrow fpatula when the parts are 
laid open, a piece of adhefive plafter will anfwer bet- 
ter than any bandage for retaining the neceflary dreff- 
ings. Blood letting and an antiphlogiftic regimen 
muft be advifed to obviate inflammation of the eye or 
contiguous parts, which otherwife might enfue. ‘The 
‘remaining part of the cure, namely, the reunion of the 
fra€tured parts of the bone, muft be left entirely to 
nature. 
When the fraéture penetrates the antrum, the mat- 
ter which colleéts in that cavity cannot be properly 
evacuated from any opening that may take place onthe 
prominent part of the cheek. In confequence of this, 
I have known finuous ulcers formed that have con- 
tinued open for a great number of years. They can 
only be healed by giving a free vent to the matter, by 
an opening made in the moft depending part of the 


cavity, in the manner we have advifed in Chap. XXX. 


Seétion V. : : 
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So fee TE ON AN; 

OF Fraétures of the Inferior Maxillary Bones. 
ype POUGH the bones of the under jaws are 
. & very ftrong and compad, yet fractures of one, 
or even of both, are not unfrequent. This feems to 
arife from blows or other injuries to which thefe bones 
are expoled, being moft apt to fall upon their anteri- 
or flat furfaces, where they are lefs capable of refifting 
~ violence than in any other part. ja 

We judge of the exiftence ofa fraGture in the jaw, 
by the deformity which it occafions; by the crackling 
of the bone when handled; by inability to move the 
jaw ; by the violence of the injury, and the degree of 
pain with which it is accompanied. When both jaws 
are broke, the injury becomes obvious; as in this cafe 
a confiderable feparation takes place at the fraétured — 
part: but even where one bone only is fratured, it 
may be always difcovered with a little attention., 

The fite of the fra&ure being exactly afcertained, 
our next objeét is to replace the bones with .as much 
care as poffible: which is done by placing the patient 
in a proper light, having his head firmly fecured, and 
the fingers of one hand prefling upon the infide of the 
_ jaw, while the other hand is employed externally in 
guarding againft any, perceptible inequality of the 
bone. One of the teeth is commonly feated in the 
courle of the fracture; and in this fituation ating as 
an extraneous body, and thus tending to retard the 
cure, it fhould be a general. rule to extra& it immedi- 
ately: But when any of the teeth not feated in the 
courfe of the fra€ture, are forced out of their fockets, 
it may be right almoft in every inflance to replace 
_ them, and to endeavour to fix them by tying them to 

the contiguous firm teeth. 
his being done, our next objeét is to retain the 
ured bones in a proper fituation till they are fe 
13 ‘Gay 
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ly reunited, For this purpofe a variety of fplints 


have been invented, both of pafteboard and other ma- 


terials ; but as a comprefs and bandage either of foft 
old | linen or cotton anfwers the purpofe with equal 
certainty, and as they fit with much more eafe to the 
patient, they fhould always be preferred. The parts 


_ being kept firm by an affiftant, a thick comprefs fhould 


be laid over the chin, and be made to extend from’ear 
to ear along each jaw; and over the whole a four 
headed roller fhould be applied in the manner we fhall 


‘mention when treating of bandages. In ufing this 


bandage, it fhould not be made fo tight as to give — 
much “aneafinels, or to endanger the circulation, at 


“t the fame time that it fhould be applied in fuch a man- 


ner as to keep the fra€tured parts of the bone in clofe 
contaét. 


During the cure the patient fhould be kept perfett- 


oo quiet. He fhould be fed entirely on fpoon meat. 
_ - He fhould be enjoined to avoid fpeaking and laugh. 


ter, or the ufe of his j jaws in any manner of way. To 


_preveht the difplacement of the bones, which is apt to ; 


_ happen from frequent infpe€tion, the bandage fhould — 


deed a neceffity for moving the bandage daily, as the 


be applied with fuch attention, that there may be no 
f oceafion to move it oftener tla’ is altogether neceffa- 


ry. In compound fraétures of this part, there is in- ; 











fore cannot othetwife be regularly dreffed. ‘It ought ~ 
always to be done, however, with the utmoft attention, 7 
an affiftant taking care to fapport the parts with his ; 
hands during the removal of the old, and the applica F 
tion of the new dreffings. # 
The management of a fraéture of one or both j jaw 1 
bones is exactly fimilar ; only where both bones are 1 
broke, there is ftill more attention required than when 
one only 1s fra€tured. Inafracture of one of the bones, 
the patient may be allowed to eat foft meats, a to 
{peak with freedom, in the fpace of three weeks: B eg 
where both bones have fuffered, this fhould no Z EF 
permitted till the conclufion of the fifth pi ie 
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f 
Seer PO NYY: 
Of Fraéures of the Clavicles and Ribs. 


HE. clavicles and ribs are more liable to fra€tures 
than any other bones. This proceeds not only 
from the flender ftru€ture of thefe bones, but from the 
tran{verfe pofition in which they are placed, with their 
flat broad fides expofed to every injury that may be 
applied to them. : 
A fraéture of the clavicle 1s in general eafily diftin- 
guifhed. <A grating noife is produced by the ends of 
the bone rubbing againft each other, on the arm of 


the fame fide being {martly moved. The ends of the 


fractured part readily yield to preffure ; and, for the 
moit part, the end of the bone conne&ed with the 
humerus, 1s pulled to fome diftance from the other by 


the weight of the arm. ‘The motion of the humerus _ 
is impeded, and fome degree of {welling, accompani- > 


ed with more or lefs pain, takes place over the injured 
‘part. nee. 
In examining a fraétured clavicle, we almoft always 
find the end connected with the fternum_ higher than 
the other, which has fuggefted an idea that has pre- 


e 


vailed very univerfally in the method of cure. It is_ 


fuppofed that the height of this part of the bone pro- 
ceeds from its having ftarted or rifen out of its natural 
-fituation: Inthe reduCtion, therefore, of the fra€ture, 
a good deal of pains is commonly taken to prefs it 
down, and very tight bandages are employed to pre- 
vent it from rifing during the cure. 1 believe, how- 
ever, it will be found, that this part of the bone rifes 
very little out of its natural fituation, and that the ap- 
pearance of its doing fo proceeds almoft entirely from 
the other end of the bone being dragged downwards 


by the caufe we have mentioned, namely, by. the 


weight of the arm. At any rate, no advantage is ob- 
tained from this prattice : for a force that would be 
a I 4 neceflary 
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neceflary for preffing down the end of the bone, can- 
not be applied without the effe& of cutting the tegu- 
ments, by prefling them againft that part of it which is 
{uppofed to be elevated ; while our purpofe is fully 
anfwered by raifing the arm, and {upporting it at a 
proper height. The depreffed portion of the fraQtur- 
ed clavicle is thus raifed. and brought into contaé& 
with the fuperior part. In {ome cafes, indeed, of very 
oblique fractures, it may be impoflible to bring the 
ends of the bone in every point exa@ly oppolite to 
each other : but this may be always fo far accomplifh- 
ed as to enable-us to avoid deformity, and to render 
the bone fufficiently flrong. F 

When the ends of the bone are brought into con- 
tact, our objeét is to retain them in this fituation till 
they are umted ; and, as we have obferved above, this 
can only be done by affording a proper fupport to the 
arm. | 


The arm is ufually fupported by a fling hung round 


fs _the neck, adapted to the length of the arm, and aiyits 


where equally applied toit. But the leather cafe rep- 
refented in Plate LXXXI. fig. 1. anfwers this pur- 
pofe with more eafe and neatnefs. By means of it 


the fore arm and elbow joint are more equally and | 


no {mall importance ; for if the elbow be allowed to 
drop, the humerus and {capula will both fall down, by 
which the ends of the fractured clavicle will again be 
feparated.. | 

We are commonly dire€éted in the treatment of frac- 


tures of this bone to have the fhoulders drawn back — 


and the head raifed ; and inftruments are defcribed 
for effeéting thefe purpofes. No general rule, how- 


ever, of this kind can be laid down: for in fome cafes — 


_ more effectually fapported : and this laftis a point of — 


we find that the fra€tured parts of the bone are kept — 


moft exactly together when the head is bent down 


Bee 


plifhed while the head and fhoulders are raifed, ii Y 


{ 


upon the breaft ; while in others, it is better accoms 
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_. In other points, fraétures of the clavicle muft be 

treated like fimilar injuries in other parts of the body. 
When there is much pain and {welling, bleeding with 
leeches becomes proper; but in general, injuries of 
this kind are fo flight, that the common faturnine ap- 
plications prove fufficient for removing any inflamma- 
tion or {welling that occur. When the fra€ture is ac- 
companied with a wound, any {plinters of bone that 
may be difcovered muft be removed, and the wound 
itfelf drefled in the ufual way. It is proper, however, 
to remark, from the vicinity of the fubclavian artery, 
that the removal of any portion of theclavicle muft be 
attended with danger, and ought therefore to be man- 
aged with caution. 


When the ends of the fra€tured part are fupported _ 


with exadtnels, they will in general be firmly united in 
the {pace of a fortnight ; but the correfponding arm 
fhould never be ufed with freedom till the end of the 
third or fourth week. 


_ We difcover fra€tures of the ribs by the feat of the. 


pain, and by preffure with the fingers. Forthe moft 
part, the fymptoms which take place are moderate ; 
the pain induced by the fracture 1s inconfiderable, no 
fever occurs, and the patient foon gets well : But in 


fome inftances the pain is fevere from:the firfh; the. 


breathing becomes difficult, attended with cough, and 
perhaps a {pitting of blood ; and the pulle is’ quick, 
full, and fometimes oppreffed. 

Te will readily be underftood; that a fraCtured rib 
cannot of itfelf induce any of thefe fymptoms : But in 
fomeé inftances the ribs are not only fractured; but 
pufhed inwards upon the pleura and lungs; when, 
from the compreffion and laceration of thefe parts, we 
may eafily perceive how pain, oppreffion in breathing, 
and fever, fheuld be induced ; and at the fame time 
be able to account for the emphyfematous fwellings 
defcribed in Chap. X XII. Seét. V. Bee or 
In every cafe of fraf&ture of the ribs, it is a fafe and 


_ proper practice to difcharge a quantity of blood pro- 
“4 | 





portioned — 
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portioned to the ftrength of the patient. If any ine- 
quality is difcovered, by one end of the rib having 
rifen above the other, we ought to endeavour by mod- 
erate equal preffure to replace it ; and to prevent it 
from rifing, a broad: leather belt fhould be applied, 
and drawn as tight as the patient can-eafily bear it. 
When a belt of this kind is properly lined, either-with 
quilted cotton or flannel, it fits with eafe even when 
tolerably tight ; and it ought to be continued for fev- 
eral weeks after the accident. 

Even where the fymptoms have at firft been fevere,. 
they will commonly fubfide upon the patient being 
freely blooded and kept quiet and on a low regimen: 
But where the oppreffed breathing is kept up by air 
efcaping from a punéture in the furface of the lungs, _ 
or by blood difcharged from a ruptured intercoftal ar= 
tery into the cavity of the cheft, or when the pain is 
prevented from fubfiding by the fra@tured rib being 
forced in upon the pleura; it becomes neceflary to 
make an opening with a fcalpel. Where a portion of 
rib’ is merely forced inwards, this fhould be done di- 
rectly upon the injured part ; and onthe rib being 
laid bare, we ought to elevate that part of it that 1s de- 
preffed, either with the fingers, forceps, or a fpatula. 
_ When the fymptoms proceed from air or blood col- 
leéted in the cavity of the cheft, an opening fhould be 
made to difcharge them, in the manner pointed out in 
Chap. XXII. Sections III. and V. | 

‘Fra€tures of the ribs fhould in every inftance be 
treated with attention ; but particularly where there 
is any tendency to phthifis, pulmonalis, when the ir- 
ritation produced by a fractured rib is very apt to do 
mifchief. é D 


SECTION © 
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SIE Cyt hi Ne, Vs 
Of Fraktures of the Sternum. 


"PHe fupport which the fternum receives from the 
ribs, and the degree of elafticity it poffefles, ren- 
der it lefs liable than it otherwife would be to injury 
from external violence. It neceffarily fuffers, how- 
ever, from the application of any great degree of 
force. In fome cafes, it is fractured without being 
difplaced : in others, it is not only broke, but at the 
fame time beat in upon the pleura. ; 

A fimple fra€ture of the flernum is to be confidered 
in the fame light with fimilar injuries done to the ribs, 
and ought to be treated in the fame manner. But 
more danger is apt to enfue from any portion of this 
bone being forced into the cheft from the vicinity of 
the large blood veflfels of the breaft, while the ‘fymp- 
toms with which it is accompanied are nearly the fame ;_ 
~ namely, pain in the injured part, cough, oppreffed 
breathing, a quick and fometimes an oppreffed pulfe. 

In flight affections of this kind, we are told, that the 
_ depreffed portion of bone may be raifed by deliring 
the ‘patient to make deep infpirations ; by placing a 
barrel or a drum under his back, and keeping him ly-_ 
ing for fome time in this pofture ; and by the appli- 
cation of adhefive plafter over the correfponding teg- 
uments ; when, by elevating the foft parts, the bone 
- peneath it is faid, may frequently be raifed along with 
them. i | se, | 

It is not to be fuppofed, however, that any advan- 
tage is to be derived from any of thefe methods ; on 
the contrary, it is more likely that they may do harm: 
nor would they have been mentioned here, had it not 
been with a view to caution the younger part of the 
profeffion, who, finding thefe modes of practice rec- 


_ ommended by all the older writers, might have been 







aduced to adopt them without weighing their confe. 
S quences, 
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quences. As the {kin is no where very intimately 
conneéted with the bone beneath, it is not probable 
that any portion of deprefled bone will ever be raifed 
by the external application of adhefive plafters ; and 
we may do harm by trufting to a mode of treatment 
that 1s to prove ineffeétual. But the practice of ad- 
viling deep infpirations, and of laying the patient up- 
on his back over a large barrel or any other convex 
body, muft often do mifchief, by pufhing the lungs 
with more force againft the depreffed portion of bone 
than they otherwife would be. 

When it therefore happens that the pain, cough, 
oppreffed breathing, and other fymptoms, do not yield 
to blood letting and other parts of an antiphlogiftic 
courfe, fome other method of cure fhould be attempt- 
ed. An incifion fhould be made upon the injured 
part, of a fufficient length to admit of a free examin- 
ation of the bone; when the depreffed piece may be 
raifed-either with a common {calpel or a levator, a 
there be an opening that will admit an inftrument ; 0 
when this is not practicable, an opening may be ee 
for this purpofe with the trepan, in the manner we 
have advifed in fimilar injuries done to the fkull in 
Chap. XXVI. 

I know that this will be confidered by many as haz~ 
ardous ; but when a patient is in danger either from 
a portion of a depreffed rib or of the fternum, and 
which cannot otherwife be raifed, I would never hef- 
itate in advifing it. If the operation be performed 
with caution, the bone may be raifed with fafety ; ; and 
this being done, the fore muft be treated in the ufual 
Way, 





“ 
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Of Fratures of the Vertebra, Os Sacrum, Coccyx, and . | 


Offa Innominata. 


RACTURES of the vertebra may be produced 

by falls and blows ; but they are more frequently 

the confequences of gunfhot wounds than of any oth- 
er caufe. 

Injuries of this kind, for the moft part terminate 
fatally : for although many have furvived fuch frac- 
tures for a confiderable time, yet they generally linger 
and die of the confequences. The fpinous and ob- 
lique proceffes of the vertebre may indeed be broke 
without immediate danger; but very commonly the 
force which effeéts this, gives fuch a fhock to the {pinal 
marrow, as at laft terminates in the death of the pa- 
tient: and a fraéture extending through the body of 
a vertebra will probably, in every inflance, prove 
fatal. 

We judge that the vertebre are fra€tured, by the 
feel, by the violence of the injury, and the feverity of 
the pain, and by the parts lying beneath the injured 
vertebra becoming paralytic when the fpinal marrow 
is affetted. | 
~ When any of the external parts of the vertebraa: 
are loofe, we may in general replace them with our 
fingers ; and confining the patient as much as poflible 
to one pofture, we may, by means of the napkin and 
f{capulary bandage, and proper compreffes, retain them 
in their fituation till they unite with the reft of the 
bone. : 

Where this cannot be done, a patient is in general 
left to his fate, as it is not f{uppofed that we can with 
propriety expofe any of the vertebrz for the purpofe 
of replacing fuch parts of them as may be deranged : 
But wherever we find that the fpinal marrow is com- 
| | preffed, 


3 


wis a? ais 


134 Of Fratures Chap. XXXIX 


prefled, as the immediate effet of an injury done to 
one or more of the vertebra ; and where there is rea- 
fon to think that the compreffion is produced by a 
fra€ture and depreffion of a portion of bone, as we 
know from experience that every fuch cafe will ter 
minate fatally if the caufe of compreffion be not re- 
moved, it would furely be better to endeavour to raife 
it than to leave the patient under an abfolute certain- 
ty of fuffering. By laying the injured parts freely 


open, we may be enabled to raife that portion of bone- 


by which the compreffion is produced ; while it is not 
poffible that the fituation of the patient can be render- 
ed more hazardous, even allowing the si a to 
prove abortive, 

In a cafe where fymptoms of paralyfis were induced 
by a muiket bullet lodged in the fubftance of one of 
the vertebra, a complete recovery was obtained by 
extracting the bullet. A portion of depreffed bone 
might in many inftances be removed with equal eafe 
and fafety ; and we have reafon to fuppofe that fimi- 
Jar effe€ts would often refult from it. 

In fra€tures of the os facrum, the method of treat- 
ment mutt be nearly fimilar to what we have juft ad- 
vifed in fractures of the vertebra ; only, where the 
injury is feated near to the under part of the bone, as 
well as in fra€tures of the coccyx, when any part of it 
is preffed inward, we may in fome cafes be able to re- 
place it, by puthing it out with the finger of one hand 
introduced into the anus, while with the other we co- 
operate externally. 

Where any of the offa joanne are broke, if the 
injury be deeply feated, the patient ought to be placed 
in that pofture in which he finds himfelf eafieft, and 
confined as much as poffible to that fituation till it is 
probable the bones may be united. Blood letting, 
and an attentive regimen, fuited to his ftrength and 
the violence of the fymptoms, may prevent the inflam- 


mation which ufually fupervernes, from becoming con- 


fiderable. — Wi 
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In more external fra€tures of thefe bones, we have 
it often in our power to replace fuch parts of them as 
have been forced out of their natural fituation; and 
by a proper application of bandages, we may alfo be 
able to retain them tilla cure is completed.. I have 
had different inftances of a confiderable portion of the 
ileum being fra€tured and feparated from the reft, and 
of acure being eafily accomplifhed, by replacing the 


_parts that were feparated, and retaining them with a 


broad roller paffed feveral times round the pelvis and 
upper part of the thigh. : 

With refpeét to the application of fuch a bandage, 
no general directions can be given: It muft depend 
entirely on the judgment of the pra€titioner ; who will 
apply it in the way which he thinks will make it an- 
{wer the purpofe of fixing the bones in the moft effect- 
ual manner. 


SECT ON? VTE 


Of Frattures of the Scapula. 
HE fcapula, from its fituation, is not fo liable to 
be fraétured as other bones; but every praéti- 
tioner muft have met with inftances of this accident. 


It may be fra€tured either in the thin plate, of which 
it is moftly formed ; orin one or other of its proceffes. 


As the motion of the arm depends much on a found 
and entire ftate of this bone, and as fractures of any 
part of it are difficult to cure, they very commonly 
produce a ftiff unwieldy ftate of the correfponding 
arm, which ufually continues during the life of the pa- 


tient. 


2 aaa 


We difcover that the fcapulais fraétured, by the 
feat of the pain; by the violence of the injury; by the 
feeling on preffing the injured parts ; and by ftiffnefs 
and immobility in the correfponding arm. We are 
told, that fraétures of the fcapula are apt to be accom- 

: panied 


. witha bandage. A proper application of along roller | 


- fifted by relaxing all the mufcles connected with the 


7 | : q 
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panied with emphyfematous {wellings. Thefe can 
only appear when the lungs are wounded by a fplinter 
of the {capula, or of a fraGtured rib being forced into 
their fubitance. When this takes place, air will no 
doubt efcape ; and if it paffes into the cellular fub- 
ftance, emphyfematous {wellings will neceffarily occur. 

In the treatment of fra€tures of the {capula, our 
firft objeé is to replace the bones with as much exa@- 
nefs as poffible ; and in doing fo, we will be much af- 





injured part. By raifing the head and fhoulders we | 
relax the mufcles of the back; andif,at the fametime, | 
the humerus be fupported, the deltoid mufcle will be 
fo much relaxed, that any fractured portion of the fca- 
pula may be eafily replaced. There is more difficul- 
ty, however, in retaining the bones during the cure, | 
than in replacing. them: for the detached portion be- | 
ing in general f{mall, it is often impoffible to retain it © 


is perhaps the only method by which it can be done; 7 
and in ufing this bandage, we fhould ftill take care to | 
have the head and fhoulders fupported, and the arm | 
fufpended, fo as to keep all the mufcles of the injured q 
part as much relaxed as pof_fible. | 4 

As fra€tures in every part are apt to excite inflam- © 
mation, we have elfewhere obferved, that this fymp- 7 
tom fhould at all times be guarded againft. It is no 
where, however, more neceffary to be attentive to this 
than in fra€tures of the fcapula, where inflammation ~ 
is more apt to proceed to an alarming height than in © 
any other part. Blood letting fhould therefore be e 
freely pra€tifed ; particularly local blood letting with ~ 
leeches, or cupping and fecarifying; which we have © 
often had occafion to recommend as perhaps the moft gi 





effeGtual means of removing inflammation wherever it 
may be feated. 7 ; 
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“SECTION. IX. 


Of Fraétures of the, Humerus. 


S the humerus is not thickly covered with folt 

A parts, any fra@tures to which it is lable are in 
“general eafily difcovered. When they run obliquely, 
_ they become often evident ‘to the fight; as in that cafe 
the bones are apt to overlay one another: but we have 
feldom any difficulty in difcovering even tranfverfe 
fractures ; which we do by the feat of the pain, the 
violence of the injury, inability to move the injured 
‘arm, and a grating noile being heard on handling the 
parts affected. ris ua , | 
In reducing fraétures of this bone, we do not find 

that much extenfion is neceflary ; but in order to ac- 
complifh it with eafe, the mufcles of the arm fhould be 
put as much as poflible into a flate of relaxation ; 
which is done by bending the elbow moderately, at 
the fame time that the limb is raifed nearly to a hor- 
zontal direction, and not carried fo far forward as to 
_ put the latiffimus dorfi, inferted into the back part of 
it, on the flretch, or too far back to f{tretch the pectoral 
mutcle. ed ule aa 
__.The patient being properly placed, and the arm put 
into this fituation, the furgeon will in general be able 
to replace the bones without any affiftance ; But when 
..extenfion is neceflary, it may be applied by one aflilt_ 
“ant grafping the arm between the fratture and the 
_ joint of the fhoulder, and another above the joint of 
the elbow. Nae eR a ge 
. In this manner the fraCtured bones are to be exatt- 
~ ly replaced ; and with a view to fecure them in. this 
fituation, one fplint, of a proper degree of firmnels, — 
- fuch as are reprefented in Plate LXX. figs. 5. and 6. 
__fhould be laid along the whole outfide of the arm, and 
- another along the infide of it, each of them covered 


Vol, TV. K Ppa: with 


158 Of Frattures‘ofthe Chap. XKXIX. 


with foft thin flannel, to prevent them from galling the 
arm ; and while thefe are fecured by one affiftant, and 
the fore arm fupported by another, a flannel roller 
{hould be applied over the whole, of fuch tightnefs as 
to fupport theends of the fra€tured bone without in- 
terrupting the circulation of the limb. 
The fore arm fhould be fupported in a fling, fuch 
as is reprefented in Plate LA XXI.'fig. 1. and the pa- _ 
‘tient may be either put to bed or allowed to fit, as is 
moft agreeable to himfelf. ‘It may not, however, be 
improper to remark, that it anfwers better to have the ~ 
arm in a hanging pofition than laid horizontally upon 
‘a pillow ; particularly in oblique fra&ures of this 
~ bone, where the weight of the limb has a confiderable 
-effeét in preventing the ends of the bone from over- — 
lapping each other. Even in bed, therefore, where 
‘there is any danger of this taking place, the patient — 
fhould be placed in fuch ‘a manner, that his arm may — 
hang inftead of being laid in the ufual pofture. In — 
tran{verfe fractures this precaution is not altogether fo — 
sneceflary, as the ends of the bone, if they be once — 
properly replaced, ferve effeCtually to fupport each — 
other. Buteven in thefe, it is the beft practice'to — 
fupport the fore atm in fuch a manner that it may have 
fome effe@t in pulling the under part of the humerus — 
gently downwards. | : x | 
If no urgent fymptom occurs, fuch’as much pain 
and fwelling of the arm, the bandage fhould not'be — 
moved for feveral days: But about the feventh or \ 
eighth day, it is proper, in every fra€ture, to remove — 
all the coverings, in order to fee whether the bone be 
‘perfeétly in its place or not ; for at this period any — 
accidental difplacement may be eafily put right,’ and — 
a cautious in{peétion’ may be made ‘with the utmoft — 
fafety. ides je . 
We have advifed'a roller to be employed for frac- — 
‘tures of this bone ; and perhaps it is the only inftance — 
in fra@ures of the large bones of the extremities in 
which it fhould be preferred to the many tailed band 
“age. an 
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age. ‘But whoever has ufed them.both will find, that 
in fimple fratures,of the humerus, the roller is not 
only more eafily applied. than-the other, but that 1t 
anf{wers the,purpofe better. wate 
Fra€tures of the humerus commonly heal more 
kindly than .fimilar, injuries of any other part; and 
when properly managed, they feldom leave either 
lamenefs or .diftortion of the arm. When no inter- 
ruption occurs to the cure, either from fevere pain, 
welling, or inflammation, or from accident or mif- 
management, the bone will in general be firmly united | 
in lefs than a month; but the limb-fheuld not be ul- 
-d-with much freedom till the fixth or feventh week. 


SECT PON’ “X. 
Of Frattures of the Bones of the Fore Arm. 


‘HE, bones compofing the fore arm are two in 
.4 number, the radius and ulna. From their be- 
ing much expofed to accidents, they are very liable to 
fra€tures. When both bones are. broke, the nature 
and feat of the injury are for the moft, part eafily dif- 
covered ; but when one hone only is fra€tured, efpec- 
ally, if it be the radius or {maller bone, as the firmnels 
of the other prevents it from being difplaced, it re- 
quires fome attention to difcover it. .The feat of the 
pain points out the injured part ;, and when either of 
the: bones is fractured, a grating noife will be heard if 
the furgeon grafps the limb. firmly above and below 
this part, and. endeavours to move it in different di- 
rections. - 

In:this.examination, it is of much importance to 
diftinguifh the dire€tion of the fra@ure with as much 
exacinefs as.poffible, particularly if it be near to the 
wrift ; for-upon.this the chance of our making a pro- 
per cure in a great meafure depends ; and in this. fit- 
eee | K 2 uation, 
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uation, whether both bones or only one of them be 
broke, the utmoft nicety is required to prevent a fff 
uneafy flate of the arm from continuing long after the 
fra€ture is healed. It is not unfrequent, indeed, to 
hear patients complain of this inconvenience after thefe 
_fra€tures, during the remainder of their lives; and I 
“think it is more apt to happen when the radius is broke - 
by itfelf than when the -ulna only is fraétured, owing- 
to this bone having a rotatory motion independent of 
the other, by which it is with more difficulty kept in 
its fituation. Andas there is nothing for which prac-_ 
titioners are more apt to be blamed than for thofe in- 
conveniencies which patients fuffer after the cure of 
fra€tures, we ought in every cafe of this kind, to treat 


4 


it with the utmoft attention. , 


as it can be done with propriety, to put it right. he 


arm relaxed by bending the joints of the wrift and el— 


fingers, and of fuch a breadth as to incale rather mor 
than one half of the arm and hand, fhould be placed 
along the ulna. Another fplint not quite fo broad 
muft. be placed along the courfe of the radius; 
when both may be fecured either with a flannel 
roller or a twelve tailed bandage, of fuch a degree of 
tichtnels as to prevent the bones from flipping out of 
their place, but without impeding the circulation, or 
giving the patient any uneafinefs. The laft mention- 
‘ed bandage anfwers the purpofe extremely well; but 
the roller may be ufed in all fimple fraétures of thefe 
bones without any impropriety. 

| In 
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In applying the fplints, the palm of the hand thould. 


be turned towards the breaft, as being not only the 
moft convenient pofture in which the arm can hang 
while in a fling, but as being the beft in which it can 
at all times be placed, even when the patient 1s in bed: 
for the palm of the hand can neither be turned up- 
wards nor downwards ; that is, it can neither be put 
into a prone nor a fupine pofture, without giving that 
rotatory motiog to the radius which we have men- 
tioned, and which tends more than any other to dil- 
place any part of this bone that 1s fractured. It ought 
therefore to be carefully guarded again{t ; and I know 
of no method by which it can be done with fuch cer- 
tainty as fecuring the arm with fplints in the way we 
have pointed out. It muft now be hung tn the fling 
reprefented in Plate LX XXL. fig. 1. and allowed to. 
remain in the leather cafe during the night, or in any 
{mall box of a fimilar confiruétion, and of a fize jutt 
fufficient to receive the arm when placed upon tts fide, 
but without admitting of its turning either one way 
or another, 


In fpeaking of the fplints, I have advifed them to be | 


of a fufficient length for ftretching along the whole 
courfe of the arm from the elbow to the top of the 
fingers. The under one ought more efpecially to be 
of this length: for the arm not only refts with more 
eafe and-equality upon a long f{plint, but it ferves to 
cover the fingers, by which they are prevented more 
effe€tually than in any other manner from moving ; 


a circumftance of much importance in all fractures of 


the fore arm : for when a free motion of the fingers is 
permitted, it not only tends to keep up inflammation 
and pain, but is often the caufe of the bones being a- 
gain difplaced, when otherwife they might have been 
kept in contact. 

A partial diflocation of the bones forming the joint 
of the wrift, is not an unfrequent concomitant of a 


fra@ure of the radius; by which the tifk of a Mit 
joint, or of a painful permanent {welling of the arm, 


K 3 becomes. 
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becomes confiderable. In fuch circumftances, it is 
therefore always proper to inform the’ patient ‘of his 
danger : foreven under the beft:management, a diflo- 
cation of the wrift}; and a fraQure of the contiguous 
bone, are apt to be produ€tive of this effe&t.. For the 
method of reducing the diflocation, we muftrefer to 
the enfuing chapter; and we have already pointed 
out, inthe firft fection of this chapter; the molt effec- 
tual method with which we are acquainted, ‘of pre- 
venting and removing inflammation ; which we have 
there fhewn to be the moft frequent caufe of that fiff 
immoveable flate in which fraétured limbs are often 
left. ; 

The olecranon, or upper endiof the ulna, is fome- 
times fra€tured without any injury being done to the 
reft of the bone ; this part of the bone being particu- 
larly apt to fuffer from falls and bruifes upon the*el- 
bow. . | 

In this cafe, in order to keep the fra@tured parts'in — 

conta€t, the fore arm muft be extended : And with a- 
view to preferve the arm fteadily in this fituation, a 
long {plint fhould be laid along the fore part of it, — 
from’ the middie of the humerus to the tops of the — 
fingers ; and this being properly fecured with a’roller, 
the arm fhould be allowed to hang by the patient’s 
fide, to which it fhould’ be fixed by one or two ftraps. © 

It is proper, however, to remark, that'the arm fhould » 
not be kept long in this fituation, otherwife a ftiffnefs 
of the elbow joint will very probably happen, With 
a view to prevent this, the bandage and fplint fhould 
be removed about the eighth or tenth day ; when the — 
fore arm being for fome time moved flowly backward) 
_and forward, and the joint rubbed with any emollient: 
oil, the arm may be again fecured as before. A cau-' 
tious and daily repetition of this pra€tice, while it pre-_ 
vents the occurrence of a ftiff joint, does not retard 
the cure. . | | 


ey 
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SO EI ON oxXh 


Of Fraétures of. the Bones, of. the Writ, Hands, and 
: Fangers, 


HE, bones of the wrift being fmall, round, and 


PV Peg 


L fomewh2t moyeable, readily yield to any. ordi- 
nary force that may be applied to them, Qn this ac- 
count, they are feldom fra€tured. except by fhot from 
fire arms, ora heavy weight palling over them. ___ 

The bones here are fo {mall that they do not readi- 
ly reunite, For. this reafon, as well as from the con- 
tiguity of tendons and ligaments, which gives rile to 
high degrees of inflammation, a complete anchylofis, 
or great fiiffnefs of the joint, are common AN a 
quences of fraéture of the bones of the wrift. yqire 
replacing the bones, nothing proves fuch an effeCual 
preventative of thefe effeéts as copious blood letting 
from the injured parts by means of leeches, in propor- 
tion to the violence of the fymptoms and the ftrength 
of the patient : and this being done, the arm and hand 
fhould be fupported by a fplint put beneath them, 
with another above, in the manner we advifed in the 
laft fe€tion : and both fhould be fecured by a fimilar 
bandage and fling. ibaa AES at of 


_ In fra@ures of the metacarpal bones, after replacing 
them with as much exa€tnefs as poffible, a firm {plint, 
either of timber or {trong pafteboard, fhould be appli- 
ed over the whole palms of the hand and infide of 
the arm, from the ends of the fingers to the joint of | 
the elbow, in order to keep the hand as much extend- 

ed as poffible, as the flexor mulcles of the fingers can- 
not be bent. in any degree without altering the pofi- 
tion of thefe bones ; and in order to guard againft this 
with as much certainty as poffible, the long fplints 

. 4 mentioned 
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mentioned above, with a fimilar bandage, may be ap- 
plied over the whole. 

Fraétures of the fingers are frequent ; but when 
properly treated, the bones readily unite, and the fin- 
gers become equally ufeful as before. 

The beft fplint for a fra€tured finger is a piece of 
firm pafteboard exa€tly fitted to it, and foftened in 
water till it is eafily moulded into the form of the. 
part. The finger being ftretched out and the bone 
replaced, this fplint fhould be applied along the whole. 
length of it, and fecured with a narrow roller: And 
in order to prevent the injured parts from being dif- 
turbed, a large {plint, either of the fame kind of pafle- 
board, or of a thin piece of wood glued upon leather, 
as is. reprefented in Plate LX X. fig. -9, 4, 5, or 6} 


fhould be applied over the infide of the hand ; Ad - 


the fingers being ftretched upon it, another roller 
fhould be put over the whole, to fecure the fingers 
and hand, fo as to prevent them from having ey 
kind of motion. 

With a view to preferve the motion of the joints BE 
the fingers, the bandage and {plints fhould be removed 
- about the tenth or twelfth day ; wh€n the feveral 
joints of the finger being cautioufly bended and ex- 
tended different times, the whole fhould be tied up 
as before : And this being repeated daily, the fplints 
may with fafety be removed at the end of the third 
week ; when, by this piece of attention, the motion 
of the finger will be found complete, unlefs more 
than one bone has been broke, and at the fame ‘time 
fo much fplintered as to render this precaution im- 


pra cticable, 
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ar rt of the femur Is dais to, ik ae : 


at it 1 ypatt frequently broke near to the mid. 
in any other part of it; and next to this, that 
part of it termed the Neck of the th emur is molt ‘apt 


to fuffer, nae on a No 


Fra@tures of all the dudér part an the sribin are for 


the moft.part eafily diftinguifhed, by the ufual ¢rat- 


ing noife of the ends of the bone on their being forci-’ 
bly’ rubbed together ; ; by the limb being much fhort-' 


ened if the fra€ture be oblique, or if the ends of the 
bone have been difplaced i in cafes of tranfverfe frac- 


tures ; by much pain and tenfion over the injured 
part ; and byithe limb being” rendered unable to. shes 


tain the body, — 


It is often difficult, Henieved to o diftinguilh feed ite be 
of the neck of the fennne from difloeations of this bon = om 
A due attention to the following circumftances will — 
enable us in moft inftances to avoid miftakes of | hie ae 
with ferious cog 







kind, which are always attended | 
quences, be ‘@ 

In a great proportion of cafes, Baath ais i in nineteen 
of twenty, the head of the femur en diflocated is 
puthed inwards and downwards, owing to the brim of 
the acetabulum being not fo deep in this part as’ in 
others, as well as to the mufcles at this particular part 
being not fo ftrong ; while perhaps in an equal num- 
se 3 of fractures in the neck of the femur, the bone is 
petit tot Eeenaertly frovt faim upon che knees, or 
raat the feet when the legs are ftretched out, 
by which a very confiderable force is neceffarily 


| brought to adk againtt the neck of the thigh bone, 


i where it is leaft able to give refiftance. iv all fuch 


fractures, 
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fractures, the leg is much fhortened, often to the ex- 
tent of feveral inches, The trochanter is accordingly 
found to be much: higher.than:the trochanter of the 
other thigh ; and the knee and points of the toes are 
turned inwards. On the other hand, in thofe difloca- 
tions of the thigh joint which we have mentioned, the 
jeg. is confiderably, lengthened, the head of the bone 
and, the trochanter. are difcovered near to the groin, 
with a, correfponding vacancy, where the trochanter, 
ought to be, and the toes.are, turned out. 

In every fra€ture a grating noife is difcovered. on, 
the ends. of the. bone being. rubbed againft each other ; 
and in all fra€tures of the. neck, of the femur, it is ob-, 
ferved that the. leg and thigh may. be turned, with, 
much more eafe from one-fide to another, that.is, the, 
knee and foot.may be moved. with more. eafe, outwards: 
or, inwards, than when the head of the boneis diflo- 
cated, . We may, likewife remark, that in diflocations, 
the tumor: formed. by the head! ofthe bone and. tro- 
chanter together, muft be always greater than in frace 
tures, where-the tumor. is formed, by the trochanter 


alone. 


In. no part of furgery, are we more aptto be difap.’ 
pointed than in the treatment of fra€tures of the thigh, 
particularly where the neck. of the. bone is, broke. 


This proceeds from various caufes ; all of which 


fhould, be kept in view in forming a prognofis of the 
probable event of fuch cafes. | 

1. The thigh bone is fo thickly covered with muf- 
cles and other foft parts, that it is often with difficulty: 
we can difcover the direGion in which a fra€ture 
runs. . 

2. We muft often, therefore, be uncertain whether 
the bones be rightly. replaced or not; for where the 
courfe of a fraéture cannot be afcertained with ex- 
aétnefs, we can never be fure of this, being precifely 
effected, Yeon | : : 

3. But even where we are able to accomplifh the 
vedution of the fra@ture with the utmoft nicotine we 

now 
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know from daily experience hat it is: extremely: difii=, 
cult to retain the wna in: their fituation, with fuch. 

> prev ot ormity: For when a:frac-. 
ated. in the neck of the bone, ov-runs: 
ny other part-of it, it is fo difficult'to. 
nes from being difplaced merely by the 
OF the mulcles, that’ the limb is for the 


RAH 


nt re: oth- 








bai cannot Be! = ee and” onteited:: as to fupport 
each other, the under part of it will: very certainly be 
drawn upwards. i 
In fractures of the thigh too, other caufes : 
render it difficult to retain the bones i in th fituation. 
‘They are more. ‘affeéted than fra@ures ‘other bones. 
by every unufual exertion of thebody ; ; pa ve 
by fneezing, coughing, and laughing ; nor can t 
pofture of 1e body be in any way altered without. abe 
felting the thigh. __ ' | 
In the re duction. of ai fracture * chigehae® hain” 
ity was formerly. experienced: fr om the pofition — 
imb was put during the operation, 7 


id 


ced either upon the floor; on a table, 
limb was then extended, by which all 


I nected with 1 it were pAb upon the ftretch 5 



























and as the 
replaced, "i 


mufcles 


: this was ie tooriplither! with diftoullyate 
ften either violently tore afunder, or fo 
das not to be afterwards fit for ule ; si for 
az og the thigh being: among the 
dy, aver ar confiderable force was 






Iles of F chad aye Prelaxed: by ce i 
the thigh form an obtufe angle with the body, while 

he joint of the knee is moderately bent, it is furprif- 
ing with what eafe we may, in moft cafes, place the 
bones in their natural fituation. The aan of refifte. 
ance is'thus almoft entirely removed; fo that if there 
be not much tenfton or fwelling, the: ends of the bone 

| may 
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inay in general be ent brought into contaét, by one 
affiftant fecuring the upper end of it, while the lower 
partiof it 1s fapported and gently drawn down by a- 
_ nother, the furgeon in the mean time being employed 
in putting the fraétured parts together oP as. much 
cHachn cls as poflible. 

There is moft difficulty in reducing Fra€tures of the 
neck of the bone ; for the mulcles, in that fituation, 
being exceedingly ‘ftrong, and running in various di. 
reations, they cannot be relaxed fo completely as thofe 


of other parts of the limb. But even here we may,» 


for the moft part, fucceed in the manner we have 
mentioned, the body being fecured by one affiftant, 
while moderate extenfion is made by another at the 
| lower. part of the thigh. “It 1s proper, however, that 

pradiitioners be provided with inflruments for more. 
powerful extenfion when the method now recommend- 
ed fails; Different inftruments are delineated for this 
purpole i in Plates LXXVI.LXAXVII.andLXXVIII. 
but thefefhould never'be employed t1il every attempt 
in the ufual manner proves abortive.:. 2° 


It is not, however, in replabme@ bones, but} in re~ 


eS sthem vinta! replaced, that we ‘encounter 
the greateft difficulty. In tranfverfé fra@ures of this 
bone the praétice 1s very eafy. After the fra€tured 
ends of it are brought into contatt, they would for the. 
moft part fupport each other with fufficient firmnefs 
even without any bandage, if the patient could be con- 
fined to a proper pofture: But to prevent any rifk 
from fudden exertions, the limb fhould be as firmly, 
fecured with f{plints and a proper bandage, as is con- 
fiftent with a free circulation through the ites, 
parts. mm 

For this purpofe two fplints are reprefented i in Plate 
LXX. fig. 4. and 6. ‘One to reach from the top of 
the hip joint to a little below the knee, of a breadth 
fufficient to cover at leaft one half of the thigh ; the 
other to reach from the groin to a little below the 
a! and in breadth covering about a third part of 

ug 
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the thigh. Of thefe, covered with foft flannel, the 


longeft laid upon a twelve tailed flannel bandage, is to 
be placed upon a thin pillow nearly as long as the 
thigh. The patient being placed in a bed made as 
tight as poffible with a firm hair mattrefs, fo that it 
may not fink or yield, his knee being moderately bent, 
and the bones accurately fet, the furgeon muft order 
the pillow, with the bandage and fplint above it, to be 
placed fo as the fplint may reach from the hip joint 
along the ouifide of the thigh to the knee. That this 
pofture of the leg and thigh may be eafily preferved, 
the patient fhould not be laid dire&tly upon his back, 
“but turned fomewhat towards the affected fide; and 
the knee and leg fhould be raifed rather higher than _ 
the body. , ai 

The litnb being thus placed in the pofture in’ which 
‘it is to be kept, the fhort fplint mentioned above mult 
be laid along the infide of the thigh from the groin to — 
the knee, when the bandage previoufly placed beneath 
the other fplint muft be applied, of fuch a tightnefs as 
to make an equal moderate preflure over the whole 
thigh. ’ 1 | 
As the cure would be much interrupted, and might 
at laft be very incomplete, were any part of the dreff- 
ings to give way, it is a proper precaution perhaps in 
évery cafe, toinfert a long {plint of firm timber be- 
neath the middle of the pillow, and to fecure it 1n its 
fituation by two broad {traps firmly buckled on the 
upper part of the limb. 
~~ To obviate the motion of the limb, in confequence 
of involuntary ftartings, the pillow fhould be fixed to 
the bed by ftraps; and to prevent injury or uneafi- 
nefs from: the weight of the bed clothes, two or three 
hoops fixed in a proper frame fhould be placed over 
the thigh.’ | 

When no untoward fymptom occurs, the limb might 
be left in this fituation till the cure was completed ; 
but left the bones fhould by accident be difplaced, and 
efpecially if the limb fhould {well and become a 

: tne 
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the bandage fhould be undone,.and the upper fplint 


removed, in order to:admit.of the parts being exam- 
ined with.accuracy. ‘The twelve or eighteen tailed 
bandage admits. of this being done without the limb 
being difturbed. In the event of ,pain, f{welling, .or 
- inflammation, it may be proper, before renewing the 
dreffings, to apply leeches and other remedies to the 
parts affeGted; but when none of thefe take place, and 
when the bones are found in their fituation, the f{polint 
fhould be immediately replaced.and fecured with the 
bandage as before. 

In healthy adults, when the cure proceeds without 
interruption, it will vin general be completed in. the 
courfe of fix weeks; but-violent exertion .of. every 
kind fhould be avoided till the eighth or tenth week 
has paffed over. 

We.have advifed the limb to be placed in fuch,a 
-pofure as tends moft effectually to relax. all the muf 
cles connefted with it. . But. although this. may. be 
highly proper at firit; yet there is no neceffity. for 
perfevering in it during the whole courfe of the cure. 
On the contrary, it proves often very prejudicial, as 
the limb, if it be kept invariably in one poiture for fix 
or eight Wrecks. as is too frequently practifed, 1s very 
apt to become {tiff and unwieldy, fo as to. be.after- 
wards productive of much uneafinefs and diftrefs. At 
the end of. a fortnight, or even in: lefs time than this, 
the patient may be “allowed to turn more towards, his _ 
back, and the joint of the knee may be fomewhat 
ftretched out. If this be done with caution, it may 
be repeated daily ; that is, the leg may be alternately 
- {tretched out. and bent; by which the motion of the 

whole limb will be much more free and entire. at the 
end of the cure'than we.ufually. find it-to' be, 

In a great proportion of cafes where cures are prac- 
ticable, the mode. of treatment we have. here.pointed 
out will-prove fuccefsful. It will never fail in tranf- 
--verfe fraCtures, if: all the parts of 1t meet with proper 
attention: but although it will often fucceed where the 

bone 
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‘bone is broke ‘very obliquely ; :yet it muft be confeff- 
ed, that cafes of this kind fometimes occur in’which:it 
fails entirely, the ends of the bone flipping. paft each 
other, ‘and'the'limb becoming much»fhorter than it 
‘ought “to ‘be, notwithftanding ‘all our efforts to'pre- 
ventut, Se ; : 

‘Indeed, an effelttal method of fecuring very oblique 
fraétures' in any of the:bones of the ‘extremities, ‘and 
efpecially ‘of the'thigh bone, is perhaps one‘ of the 
greateft defiderata in modern furgery, Inall ages; the 
difficulty ee ‘this “has ‘confeffedly ‘been very 
great; and? frequent lamenefs from: fhortened: limbs 
proceeding from this caufe, evidently | fhows that we 
are ftill defictent in this branch of pra€tice. 

‘The treatment of fra€tures being one of the mot 
Important branches of furgery ; -to prevent lamenefs, 
one of our ‘firft“objeats,-much ingenuity has been 
fhown ‘in‘the invention of fome method by which this 
purpole ‘might be ‘anfwered. ‘It has been propofed, 
and by feveral ‘praGtitioners has: been ‘attempted, in 
fraftures of the thigh, to fecure the ‘patient's body,'as 
one fixed’ ‘point, ‘by means of different bandages, to. 
the upper part of the bed, ‘and by'an axis: in peritro—" 
chio at the foot of the’bed, to make fuch'a degreeof 
extenfion as might be fully equal to the purpofe of re- 
taining the fra@tured hones. But all who are ac- 
quainted with the fretful irritable ftlate in which pa- 
tients with fra€tures commonly are, and with the pain 
which tight bandages always excite, will know, thai 
though propofals of this kind may appear to advan bv 
in theoretical difquifitions, they will never probably be i 
of real utility, Andaccordingly none ofthemhaveeyv- 
€r been admitted into general praftice. 
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| ‘The ir vention of the late Mr. Gooch of Norwich, is 
one which promiles to be of the greateft utilityin 
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A. broad firm ftrap. of leather, lined with quilte-. 
-cotton or foft flannel, is placed on the upper part of 
the limb, and fecured by buckles of fuch a tightnefs as 
.the patient can eafily fupport. A fimilar {traps put 
-yound the under part of the thigh, and made to reft 

chiefly on the condyles of the femur. | Two_or three 
-fieel {plints, conneéted with the ftraps, pafs from one 
to the other in fuch a manner, that by means of them 
-the flraps:can be forced afunder, and retained with the 
_greatelt certainty at any diftance during the cure. 

For a more particular account of this apparatus, the 
explanation of the plates may beconlulted.. 

In fome cafes, however, the pain, {welling, and in- 
flammation, are fo confiderable, as to preclude the ap- 
plication of the moft fimple bandage... After endeav- 
ouring to relieve the fymptoms by local blood letting 
and other remedies, Mr. Gooch’s method, or Dr, Ait- 
ken’s, may be-adopted, if praéticable ; if not, the cure 
muft be conduéed in the ufual way, with the hazard 

_ of the ends of the bone paffing one another, and of the 

limb being fhortened. But in this event, under the 
circumftances we have juft mentioned, although the 
patient may regret his misfortune, he cannot with pro. 

_ priety or juftice blame the furgeon: | 
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: Of Frattures of the Patella. ' 
r ‘HE patella or knee pan is liable to fra€tures froi# 


ye 3 falls and bruifes upon the knee. Tranfverfé 
, oh fra€tures are moft frequent ; but we mect with in- 
- flances of longitudinal fra€tures in this bone, and im 


fome cafes it is broke into three dr four different 
pieces. | let : ps, : 
“In fra€tures of the patella, we are in general defir= 
‘ed to make a very guarded prognofis ; as by moft wrie 
ters upon this fubje@, it is faid that they almoft con- 
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ftantly terminate in a {lif joint, owing, as is fuppofed, 
to the callus forming in too great quantity, and to its 
finding accefs to the cavity of the joint. I have not 
found, however, that fractures of this bone are fo apt 
to produce fliff joints as we are led to expe. In 
different inftances which I have had of them, 
{carcely any degree of ftiffnefs remained in any of 
them after three or four months: and when any per- 
‘manent affetion of this kind does take place, I can- 
not imagine that it proceeds from fuperabundancy of 
callus, as the quantity which fuch a {mall bone will 
afford, muft be extremely trifling. It rather feems to 
originate from the inflammation with which thefe 
fractures are ufually accompanied affeCting the inter- 
nal parts of the joint; orfrom the knee being kept too 
long in an extended immoveable pofture. From a 
dread of feparating the fra€lured parts of the bone before 
- they are firmly united, the leg is ufually preferved in 
an extended pofture for fix, eight, or perhaps ten 
weeks; a much longer period than is neceffary, and by 
which alone even the foundeft joint would be apt to 
become ftiff and immoveable;: 

In the treatment of fractures of this bone, in what- 
ever direCtion they may run, the leg fhould be extend. 
ed, in order to relax the only mufcles with which it 1s 
connected, thofe forming the ligament inferted into it. 
With this view, the patient fhould be placed upon a 
bed rendered fo firm that it will not yield during the 
courfe of his confinement ; 2 precaution particularly 
neceflary in all fra@ures of the lower extremities, 
where long confinement to bed is almoft always necel- 

fary, and where unequal finking of the body is often 

the fource of much uneafinefs to the patient, and may 
be the caufe of a feparation of the newly replaced 
botesad ies. 2s | ' 

This being done, a long firm fplint of timber thick- 
ly covered with foft wool, or with feveral plies of fine 
fiannel, fhould then be placed beneath the thigh and 
leg, from the upper part of the one to the saben of 

3 PAL), 
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the other; and to this the limb fhould be fecured by 


two {traps between the ankle and knee, and one or two 
between the knee and top of the thigh. This will ef- 
fectually preferve the leg in a ftate of extenfion; and 
it does it in the eafieft manner when the fplint is fuf- 
ficiently broad and properly covered in the way we 
have mentioned. 

The different. parts of the fra@tured bone are now to 
be brought as nearly together as poffible with the 
- hand; but no bandage 1s yet to be applied to them. 
Our great object at firft is to prevent inflammation ; 
for which purpofe as much blood fhould be taken 
from the joint by means of leeches as the patient can 
properly bear; and for two or three days, or fo long 
as much pain, {welling, or tenfion continue, faturnine 
and other aftringent applications fhould be ufed for 
removing them. 

This being accomplifhed, we again examine the ftate 
of the bone; and if the different parts of it be all as 
nearly in contact as is neceflary, they ought not to be 
difturbed. The joint may be covered with a large 
pledgit of Goulard’s cerate, by which it will be kept 
foft and eafy; and a hooped frame fhould be employ- 
ed to fupport the bed clothes. 

But if the different parts of the bone, inftead of be-= 
ing nearly in contaét, are found feparated to any con- 
fiderable diftance, it becomes neceffary, in the firft 
place, to replace them, and afterwards to retain them 
with bandages as far as this can with propriety be 
done, 

In a longitudinal fraéture of the patella, this is eafi- 
ly accomplifhed ; for in this dire@ion we meet wit 
little refiftance in replacing them, and they are eafily 
retained with very moderate preffure, either with the 
common uniting bandage, or with flips of leather 
fpread with glue or adhefive plafter. But in tran 


verle fraétures of this bone; as that portion of it con= 


nected with the extenfor mulfcles of the thigh 1s apt to 


be drawn forcibly upwards, we cannot always replace — 


it; 
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it; or if this is pra@ticable, it cannot always be retain- 
ed in contact with the inferior portion, but by a force 
that would excite pain, {welling and inflammation. 

It is a fortunate circumftance, however, that 1% is 
not abfolutely neceffary toa complete cure, that the 
different pieces of bone be kept in exaét contact. 
Where it can be eafily done, it ought always to be put 
in pra@tice; but I know from the refult of feveral cal- 
es where this was impracticable, that a cure may be 
obtained, and the joint be equally firm and ufeful as 
it was before, even although the feparated portions of 
bone cannot be brought within an inch of each other. 
We fhould not therefore be very anxious about this ; 
and inftead of wfing much force for the purpofe of 
drawing the bones into clofe contact, no more fhould 
be employed than the patient can bear with perfect 
date!’ | 3 

Various bandages have been invented for drawing 
the divided parts of a fraétured knee pan together; but 
all of them have been formed upon erroneous princi- 
ples. They are made to prefs equally upon the up- 
per and under portion of the bone: whereas the lealt 
reflection on the anatomical ftru€ture of the parts 
muft render it obvious, that no advantage can be de- 
rived from much preflure on the inferior part of the 
bone, which always remains in its natural fituation ; 
and therefore, that any force we employ fhould be al- 
 moft entirely applied to that part of it connected with 
the ligament of the extenfor mufcles; by the action of 
which, particularly of the re€tus mufele, this portion 
of the bone is drawn upwards. 
~~ In ‘plate LXXV. a bandage is reprefented ; from 
which, while it fits eafily upon the parts to which it 1s 
applied, every advantage which can be expeCied from 
this kind of affiflance may be derived. It confifts of 
two circular ftraps, A B, of firm leather, lined with foft 
flannel, with two perpendicular ftraps, C E, that pals 
from one to the other, and a femilunar firm comprefs 
G; with another ftrap of a greater length D, reaching 

| Le . from 
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from the point of the toes to the buckle on the upper 
circular ftrap round the thigh, as is more particularly 
reprefented in fig. 3. of the fame Plate. . 

The leg being extended and elevated to a proper 
height for relaxing the extenfor mufcles of the thigh, 
the upper edge of the under circular ftrap A fhould be 
applied tothe under part of the inferior portion of the 
bone, fo as to {upport it in its natural fituation without 
forcing it farther up. The ftrap muft be then buckled 
to fuch a degree of tightnefs as the patient can eafily 
bear it; and the upper half of the bone being pulled 
gently downwards, the femilunar comprefs F in fig. 3. 
muft be applied round the upper end of it, when the 
upper circular {trap muft be alfo buckled. By means 
of the two perpendicular ftraps and buckles, we now 
make an eafy gradual extenfion, which will not move 
the under circular flrap if it be made fufficiently tight ; 
but which will draw the other downwards if it be not 
made too tight, which we ought carefully to endeav- 
our toavoid, This will, in fome degree, draw down 
the upper part of the bone, by gently pulling downthe 
comprels previoufly applied to the upper end of it; 
but it will be more effectually done by the ftrap D — 
made fufficiently tight by fixing it to the correfpond- 
ing buckle in the upper circular firap B. 

_ In this manner the different parts of the bone may — 
be made to approach each other as far as this can be © 
done with propriety ; but forthe reafons already men- — 
tioned, the preflure fhould never be carried fo far as — 
to endanger the excitement of pain, inflammation, or — 
{welling. : } 

The limb being fecured in the manner we have : 
mentioned, the bandages fhould not be removed till — 
the twelfth or fourteenth day, if pain and inflamma- — 
tion do not render a more early removal neceflary. © 
But about this period the joint fhould be expofed, — 
when the limb may be moderately bent; and this be+ © 
ing cautiouily repeated every fecond or third day, no — 
interruption will be given to the cure, while the mo- — 
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tion of the joint will be effectually preferved ; which 
at feldom or never is when this piece of attention is 
neglected. 

There is another injury to which the joint of the 
kneels liable; fo fimilar in its effeéts to the one we 
have been confidering, and in the mode of treatment, 
that I think it right to mention it here; namely, a 
feparation, by external violence, of the ligament or 
tendon of the re@us mufcle from the patella. ©The 
ufual effeC of a {mart ftroke, or a fevere fall, upon the 
fore part of the knee, is a fra€ture of the patella: but 
where a perfon carrying a heavy burden upon his 
back, falls with his knee much bent, a rupture of the 
tendon is a more frequent confeguence ; at leaft I 
have met with three cafes of this accident from this 
caufe, in which the tendon, after feparating from the 
bone, retraéted to the diftance of two or three inches. 

‘The treatment we have advifed for a fracture of the. 
patella proves equally fuccefsful here: Only it will be 
underftood, that in this cafe no advantage can be ob- 
tained from pulling down the retraQed tendon: for no 
part of the bone being conneéted with it, we cannot 
lay hold of it; fo that we have to truft folcly to the 
extended pofture of the limb. But although the ten- 
don and bone cannot be brought clofe to each other, 
yet a cure may always be accomplifhed in the manner 
we have mentioned, | 
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Of Fratiures of the Bones of the Leg. 


. Pere ures of the leg, one bone only is often broke ; 
4 but a fracture of both is more frequent. In this 
cafe the feat, as well as the dire€tion of the fraGure, 
are readily difcovered. When one bone-only-is broke, 

_thefe are difcovered with more difficulty. This, how- 

ever, 1s Of no great importance; for when one of the 

mK Lg bones 

hy 
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bones remains entire, it ferves fo effe€tually to fupport 
the other, that nothing is neceflary for effe€ting a 
cure but confinement till the fra@ured bone be united. 
Fra@ures are more frequent near the joint of the 
-ankle than inother parts, We find a. great propor- 
tion of fra€tures of the fibula feated an inch or two a- 
Dove the under extremity of this bone, this being the 
weakeft partofit. | 
In the management of a fratured leg, the fame 
general principles apply which we advifed in the treat- 
a fr. Cbure _ thigh bone. In replacing the 
he mulcles of the limb fhould be as much re- 


Ft age 














3 poffible ; and we do it in the moft effetual 
"manner by bending the joint of the knee, and flightly 
extending the foot. When the leg is in this pofition, 
there is feldom much difficulty in putting the bones 


into their natural fituations; and with no more ex- 


tenfion than can with great eafe be given, by one affilt- 
ant at the upper end of the limb, and another fupport- 
ing it at the ankle. ih RAS os 08g Raa lig 

This being done,and the a ee placed in fuch a man- 
ner that the injured leg may with eafe be laid uponits 
outfide, with the kincaid the fplints, i 6, 
Plate LX X. fhould be applied 
twelve tailed bandage ; the f{plint o: 
leg reaching from a little above the 
the ankle, with a view to prevent the motion of either 
of thefe joints, by which the bones are apt to be dif. 
placed. 

Whether the fplints are of firm pafte board, or fuch 









‘as are reprefented in Plate LX X. they would, for the © 
moft part, prove fufficient : but when the patient is el- 
ther very reftlefs, or troubled with fpafmodic affections - 
of the mufcles of his leg, an additional fplint of wood, 






fhaped to the form of the leg, asis reprefented in fig 
and 2. of the fame e, fhould be applied along 
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bones from falling downwards. It is fixed with any 
degree of tightnefs by two ftraps and buckles. The 
leg, when dreffed in this manner, has the appearance 
reprefented in Plate LX XIV. fig. 2. 

We have already obferved, that after the dreffings 
are applied, the leg fhould be laid upon its outfide, 
with the knee bent, and the foot fhould be fomewhat 
fupported by a turn of a bandage, as reprefented in 
the figure juft mentioned. |The intention of this is to 
relax the mufcles of the limb; by which the patient 
lies with more eafe, while the bones are lefs liable to 
be difplaced, than where the mufcles are kept fully 
{tretched out, as was almoft the yniverfal euftom till 
very lately. | 

But although it is proper to place the leg in fuch a 
pofture as tends moft effeCtually to relax all the muf- 
cles ; yet the knee fhould not be more bent than is nec- 
effary for this purpofe: for when the joint is much 
curved, it is almoft equally irkfome to the patient as 
when the leg is fully firetched out. The knee fhould 
not therefore be more bent, nor fhould the patient b¢ 
Jaid more towards the affeied. fide, than is jult necef- 
{ary for allowing the leg to be placed upon its outfide. 

. There,are fome. patients, however, who, from long 
cuftom, as well as from other caufes, cannot reft when 
lying on either fide ; and fome pra@titioners think, that 
fractures of the leg mend, better when the patient is 
laid upon. his back, and the limb placed upon the gal- 
trocnemii mulcles, with the toes upwards. In fuch 
cafes the patient may be placed upon his back, and yet 
the curved pofition of the leg retained. This may be 
done in different ways; but the eafieft method is, by 
raifing the leg, and fupporting it upon a frame, at a 
proper height above the level of the body. This ad- 
mits of the limb being placed in the pofture we have 
mentioned, and with any neceflary degree of curva- 
ture. : 

_ Even where a fra€tured leg is placed on the outfide, 
it isa pleafant variety to the patient to have the pof> — 
L4 ture 
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ture altered : And by means of fuch a frame it can be 
eafily done. sa ata 
A limb placed in this fituation is reprefented in 
Plate LXXX. fig, 2. This variety of pofture is even 
_ admiffible in frattures of the thigh, The patient may 
from the firft be placed with his leg curved in the man- 
ner here reprefented ; or he may afterwards turn up- 
on his back, and the cure be completed while he re- 
mains in this pofture, or he may alternately change 
from one to the other, The inconveniency ufually 
complained of, fromthe leg refting upon the heel 
when it 1s ftretched out, is avoided by an excavation 
or Opening made in the bottom of the frame for re- 
ceiving the heel; or it may be done by allowing 
the heel to projeét over the edge of the frame al. 
together, No change of pofture, however ought, 
to be permitted for the firft ten or twelve days. A- | 
bout this time the patient may be turned with caution 
upon his back, and the leg moved from one pofition 
to the other, care being taken to preferve it in the fame 
degree of curvature. 

In fractures of the leg where the fibula only is in- 
jured, it is apt to pafs unnoticed, and to be confidered 
as a fprain of fome of the mufcles: But as very feri- 
ous confequences are apt to enfue from this miftake, 
it ought to be ftri€tly guarded againft. | 
_ When treating of fra€tures of the clavicle, we had © 
occafion to mention an appearance which, of itfelf, is — 
extremely fimple and of eafy treatment ; but which, — 
from want of attention to the caufe of it, has often — 
been productive of much perplexity both to patients — 
and pratitioners ; I mean what is commonly termed ~ 
the Rifing End of a Bone: and as this frequently oc- ; 
curs in the leg, I think it proper to mention it here. : 
_ When the bones of the leg are broke diretly acrofs, / 
they fometimes ferve to fupport each other fo effe€tu- 
ally that neither of them are difplaced. In fuch cir+) 
cumftances no inequality appears in the limb, if it be 7 
not from fome temporary {welling of the foft parts. | 

. But | 
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But when both bones are fractured, and at the fame 
time difplaced, the under extremity, or that portion 
conne&ted with the foot, is almoft always drawn to- 
wards the back part of the leg; by which an unequal 
prominency is preduced by the projecting end of the 
upper portion of bone, or that part of it which ftill re- 
mains connected with the knee. 

It is this which in general is termed the Rifing End 
of the Bone: and in reducing fuch fractures much 
pains has often been taken to force a bone in this ftu- 
ation into contact with the others. It is obvious, 
however, that it is not the upper part of the bone 
-which rifes, but the inferior portion which falls, or is 
drawn out of its natural fituation by the weight of 
the foot, as well,as by the contraction of the muicles 
on the back part of the leg: Hence no advantage 
can be gained by any preflure made upon the fu- 
perior part of the bone, while much harm may be 
done by it; as has often happened by bandages being 
put fo tight upon it as to cut all the teguments with 
which it was covered ; and thus forming a compound 
fraéture of what otherwife would have remained of the 
moft fimple kind. 

The upper part of the bone never rifes out of its 
natural fituation ; fo that any inequality that occurs 
on the form and appearance of the leg, muft be pro- 
duced in the manner we have mentioned, namely, by 
the inferior, portion of the bones being drawn out of 
the fituation which they ought to occupy : fo that in 
our treatment of fuch affections, inflead of forcing 
down the upper part of the bone, our fole object 
fhould be to raife the inferior part of it, fo as to bring 
them into conta€&t ; and by fupporting it in this fitua- 

endeavour with as much certainty as poflible 
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Of Fraétures of the Bones of the Foot ona Toes. - 


HE foot is very liable to injuries of this kind 

from a variety of caufes; but particularly from 
its being’ more Foe to bruiles than other parts of 
_ the body. 

Fractures of thefe Bonds are diftinguifhed in the 
{ame manner with fraétures of other parts. We judge 
that one or other of them may probably be fra€tured 
when the foot has been violently bruifed ; and we dif- 
cover with certainty that it is fo by the grating of the 
fractured parts when ae are rubbed es each 
other. 

Fratures of the bones or si foot and toes are to be 
managed nearly in the fame manner with fimilar inju- 
ries of the hands and fingers. ‘ Any portion of bone 
that is difplaced muft be put into its natural fituation 
with as much exactnefs as poffible ; and we endeavour 
to retain it by a f{plint fitted to the form: of ‘the part, 
fupported with different°turns of a roller. When 
any of the bones of the foot are fraétured, a large {plint 
{hould be applied over the fole, fo as to fupport the 
whole of it ; and no freedom fhould ‘be permitted in 
the motion either of the foot or ankle during the cure ; 
for nothing tends more to difplace a fraétured portion 
of bone than the action of contiguous mutcles.” | 
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Of Compound Fradures. 


S the term Compound Fracture has been appli- 
_£-& ed to injuries of different kinds, I think it mght 
to define with precifion the meaning | wifh to affix to 
it. A fraéture of a bone communicating with an ex- 
ternal opening or wound in the correfponding tegu- 
ments, 1 denominate a Compound Fracture. It ifs 
not the circumftance. of a fra€tured bone occurring 
with a wound in the contiguous foft parts that contli- 
tutes a compound fraéture: This may happen with a 
fraQture of the moft fimple nature... Unlefs the exter- 
nal opening communicates with the fracture of the 
bone, the nature of the injury 1s not affected by it, 
even although the wound be extenfive ; while the 
{malleft pun@ure palling direftly to the fubflance of 
a fra€tured bone, adds much difficulty to the method 
of cure, and hazard to the event. | : 
Compound fra€tures are produced by external Vi-<: 
olence, and frequently by the bones, in cafes of fimple 
fra€tures, being pufhed through the correfponding 
teguments.. In fome cafes, this happens from a bone 
being fractured fo very obliquely as to terminate in a 
fharp point ; while in others it is an evident effc&t of 
too tight a bandage, applied with the improper view, 
as we have feen in one of the preceding fections, of 
bearing down the upper end of the fractured bone. 
But in whatever way a compound fra@ture is produc- 
ed, the confequences refulting from it are nearly fimi- 
lar. The admiffion of air to a fra€ture adds evidently 
to the rifk attending it ; and whether this takes place 
as an immediate effectof external violence, or as the 
confequence of preffure upon the ends of the bone, no 
difference is perceptible in the effets which relult 
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Various reafons might be adduced to prove that it 
is the admiffion of air alone which renders compound 
fra€tures more -hazardous than others. We may 
fhortly mention, however, one of the moft obvious 
‘proofs of it, a he worft variety of fimple fra¢ture, 
where the bone 1s breke in the moft oblique manner, 
and where it is difficult or perhaps impoffible to re- 
tain it in its fituation, will continue to do well, and to 
excite no fevere fymptom, as long as the fkin remains 
entire: But if, by any accident, the point of the bone 
is puthed through the teguments, from that moment 
the pain becomes more fevere ; the inflammation, 
which before perhaps was trifling, becomes now con- 
fiderable ; fever takes place ; the limb is apt to be at- 
tacked with violent fpalmodic twitchings ; and to thefe 
there frequently fucceeds cine gangrene or extenfive 
{uppurations. 

In compound fra€tures, our firft objeét is to reftrain 
profule hemorrhagies when they take place, by a pro- 
per application of the tourniquet: Our next is ta 
confider, whether we are to attempt to fave the limb, 
or to recommend immediate amputation. 

From the difficult treatment and uncertain event of 
compound fractures, practitioners have been very uni- 
_verfally difpofed to confider the amputation of the 
fra€tured limb as indifpentably neceflary. At all 
times indeed individuals have oppofed this general o- 
pinion. Among others, Mr. Bilguer, of Berlin, wrote 
on this {ubjeét ; and hie afferts, "eae amputation is 
icarcely ever requifite, and that a greater number of 
patients would’recover by proper treatment than by 
_the operation. 

. Tome it appears that both opinions are in the ext 
treme ; and that they have been formed without that 
attention to, and difcrimination of, circumftances, 
which the importance of the queftion required: ae 

_ In private praétice, where patients can be kept qui- 
et and perfectly at reft from the date of the injury, 
and where proper attention can be infured on the part 
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of the practitioner, as well as of experienced nurfes, 
compound fractures fhould receive a different treat- 

ment from thofe that happen in a field of battle or in 
an engagement at fea. ‘There are fo many inflances 

in which, from amputation being objected to by the 
patient, from the limb being too much {welled or in- 
flamed before affiftance was called to allow of its be- 
ing performed, or from intention on the part of the 
practitioner to endeavour to fave the limb, of cures 
being made, that I am now convinced that immediate 
amputation fhould never be advifed in private prac- 
tice, unlefs when the bones are fo much fhattered that 
they cannot reunite ; or where, from the violence of 
the injury, the texture of the foft parts is completely 
deftroyed. | 

On the other hand, I am fatisfied that it would be 
a good general rule, ‘both in the navy and army, to 
amputate immediately in every cafe of compound 
fraéture received in battle, where the accident is 
either in the humerus or. thigh, or where both | 
bones of the fore arm or leg are broke. | In this 
fituation the patient is expofed to a variety of hard- 
fhips which tend to aggravate his danger ; and no ac. 
commodation can be procured nor attention given to 
. leffen it. 

In oppofition to this it may be alleged, that many 
cures of compeund fra€ure are daily made in military 
hofpitals. Indeed this is the argument on which Mr. 
Bilguer refts his opinion: but like every Pane 

inguirer, he {tates it partially. 

TT readily admit, as every one accuftomed to the 
treatment of fraGuures will do, that cures are fometimes 
unexpectedly accomplifhed under the mof untoward 

-circumftances: But the favourable termination of a 
few cafes ought not to invalidate a rule of fuch confe- 
quence as this, which is founded on the fure bafis of — 
experience and obfervation. : 

__. When an officer of rank and fortune receives a com- 

pound fra€ture, and where circumflances admit of his 

being 


166 Of Compound Fraétures. Chap: XXXIX: 


being foon conveyed to comfortable quarters, with a 
profpect of his remaining there during the cure, the 
cafe mult be a bad one if We do not attempt to fave 
the limb. But cafes of this kind are not in the ufual 
routine of military praCtice ; and I mention them par= 
ticularly, becaufe the accounts we have received of the 
fuccefs of the praétice inculcated by Mr. Bilguer, are 
chiefly, if not entirely, drawn from fuch inftances ; 
and they therefore afford no conclufion relative to 
military and naval pra€tice in general: 2 
Even in private pra@ice, I arn far from thinking 
that our attempts to fave fra€tured limbs will always 
fucceed. I know they will not; and, in the courfe of 
much bufinefs, that cafes will oceur in which the beft 
conduéted meafures will fail, particularly where the 
Jarge joints are much injured, and where the long 
bones are not only fra€tured but broke into fplinters 
in different places: But I know from experience, that 
in a great proportion of the whole, we will prove fuc- 
cefsful ; and that in thofe cafes in which we are at laft — 
obliged to advife amputation, more will recover than _ 
_ probably would have done if the operation had been ~ 
performed foon after the accident: at leaft this has 
been very commonly the cafe in the courfe of my ob- 
fervation. Of thofe who have died foon after the op. 
eration, either from the fever induced by the extenfive 
wound ; from the great and fudden change produced 
in the circulating fyftern by the removal of a confider- 
able part of the body ; or from the perturbation and 
violent agitation of f{pirits which the unexpected lofs 
~ of a limb ‘nite always induce, a great proportion has 
been of thofe cafes where the operation was performed 
as quickly as poffible after the accident. In thefe; the 
various caufes we have mentioned concur to render 
the fubfequent fever, and every concomitant fymptom, 
more violent than we commonly find them in patients 
who have been reduced by confinement anda low reg- 
imen, and who, from having full leifure to refle& upon 
the danger of their fituation, are, from their own con- 
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viction of its being neceflary, * very readily induced to 
fubmit to the Cpe ons 


















fuc efs of the operate do ubtful from this caufe 
4 4 e's But a apie. D 





nay always guard againft 
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Lm putation proving more bei in the more 
anced flages of compound fra€tures than when 
pra Gifed immediately after the accident ; and in the 
| e advanced ftages of chronic affeGtions, particu- 
- in white fwellings of. the joints, is welhuva elfe- 
where re: sarked, than in ‘the more early periods of 
them ; is a point which merits the attention of praéti- 
tioners. So far as my obfervation goes, I confider the 

| He afcertained ; and if the experience of others 
e on, it will prove the moft 

cing argument againit early amputation. In 
of my own experience, I do not recollect 
an inftance of death occurring from the operation a- 
Jone, wher the iy for whiel it was advifed was 
Jin al inflances it has been 

atic ent was very much exhauft- 

1e: feveral have died merely from the op- 
where it has been put in praétice foon after 
it. When I fpeak of death as the confe- 
Eee raoe I do not mean fuch inftances 




























, fhort time after the patient is laid in bed, 
ay happen at whatever period a limb may 
ed; but fuch as take place about the fec- 
th rd ay, and in forne inftances ata later peri- 
violence of. the rs 1c seem naan 

on after pe. rai Bey ne: 
putation is not perform ec lncaiediitely,, or 

injury is received, it is agreed upon all 
at 1t cannot, for feveral days at leaft, be ad- 
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miflible. Different caufes may afterwards render it 
necellary. 
1, Hemorrhagies under certain circumftances. 
2, Extenfive mortification. -- 
3. The ends of the fraétured bones remaining long 
difunited, while a copious difcharge of matter endan- 
- gers the finking of the patient’s flrength. 
When hemorrhagies take place immediately, we 
have it always in our power-to command them, either 
by compreffion alone, or by enlarging the wound 
when it is too {mall, and fecuring the bleeding arteries 
with ligatures. Sometimes, however, when no dif. 
charge of importance occurs at firft, profufe hemor- 
rhagies will take place at the end of feveral days. It 
may be difficult in fome cafes to account for this ; but 
we can frequently trace it to the effeé& of fri€tion; the 
coats of an artery being deftroyed by beating or rub- 
bing upon the fharp edge of a fplintered bone. 
_ Even in this advanced ftate of the injury, we may 
frequently be able to fecure the wounded arteries with 
ligatures. But the limb is fometimes fo much {welled | 
and inflamed before the hemorrhagy appears, that the 
otiginal opening will not admit of this; and on pro. 
ceeding to enlarge it, fuch confufion is met with from 
effufed coagulated blood between the interftices of the 
mulcles, as well as through the whole cellular mem-— 
brane of the affeéted parts, that the divided arteries 
cannot be all brought into view, but by fuch extenfive 
incifions as in this ftate of the parts would be attended - 
with more hazard than amputating the limb at a pro- 
_per diftance above : and although it is not a common 
occurrence, yet inftances happen where the moft ex- 
pert furgeons are obliged in this fituation to ampu+ 
tate. 
Mortification is the fecond motive we mentioned for 
_amputating in this ftage of compound fra€tures ; and 
when it takes place to any confiderable extent, it muft 
be allowed that it is a very powerful one, We fhall 
have occafion to confider this fubjet, however, more 
particularly 
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particularly when we treat of amputation ; and with 
refpeét to the third caufe we mentioned, when the 
bones do not unite, and when the patient declines un- 
der a copious difcharge of matter, no practitioner of 
experience will, in this fituation, difpute the proprie- 
ty of amputation. Tyas Dae ia, | 
It is this ftate of a compound fraéture, when the 
original inflammatory fever excited by the injury is 
fubfided, and before the patient is too much weaken- 
_ed by the difcharge, which of all others we confider as 
the moft favourable for amputation. The exact time 
cannot poflibly be fixed by any general obfervation : _ 
It muft depend upon the particular circumftances of | 
every cafe, and chiefly upon the quantity of the dif- 
charge, and ftrength of the patient ; and thefe again 
are points which the judgment of the practitioner in 
attendance can alone decide upon. We may remark, 
. however, that as long as the patient does not feem to 
be much hurt by the difcharge, however great it may 
be, the operation fhould not be advifed ; for while his 
ftrength is not much impaired, we may with fafety 
proceed in our endeavours to fave the limb. be 
From what has been faid, it will appear, that, in 
"private pra€tice, very few cafes can occur of compound 
fractures, in which we fhould not attempt to fave the 
S limsbss i205) ener Hees | 
In the treatment of compound fractures, our object 
is the fame as in the management of thofe of the moft 
-fimple nature; namely, the replacing of any bones 
‘that may be deranged, and retaining them till they are 
united. eh gt) Ke 
In the firft place, all extraneous bodies fhould be 
removed, as well'as all thofe fmall pieces of bone that 
will not probably unite with the reft ; for which pur- 
_ pofe the opening fhould be enlarged with a f{calpel, i 
it be too fmall to admit of their being eafily taken out. 
; And this being done, we will in general find it an ealy 
" matter to replace the bones if we relax all the mufcles 
_ Vol. IV. M | of 
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of the injured limb in the manner pointed out in the 
preceding fections of this chapter. There is juft one 
exception occurs to this: A fharp point of a bone is, 
on fome occafions, fo far pufhed through the tegu- 
ments, that it cannot be replaced by any ordinary 
force ; and to a certain extent, the greater the force 
that is applied to it, it is the more firmly fixed between 
the fkin and parts beneath. In fuch cafes there are 
two methods by which the difficulty may be removed : 
By fawing off the end of the protruded portion of 
bone, or enlarging the wound. 

When a long fharp point of bone is much protrud- 
ed, we fhould not hefitate in removing it ; for al. 
_ though it fhould be reduced, it would not readily unite 
with the reft of the bone, at the fame time that it 
_ would be apt to excite much pain and irritation. — 
When the portion to be taken away is very fmall, it 
_ may be done with the cutting forceps ufually employ— _ 
ed in amputations: but when it cannot be eafily done — 

in this manner, it may with fafety be taken off with 2 
faw, a piece of pafteboard, or of thin fheet lead, be- 
ing previoufly inferted between it and the teguments — 
beneath, 1 ST a a _ 

But whenever the protruded portion of bone-is ~ 
broad at the bafe, and not of any confiderable length, 
as there will be caufe to hope that it will unite with 
the reft of the bone if they be brought rightly into 
conta, we ought certainly to endeavour to fave it ; 
and in general we will be able to do fo by enlarging 
the opening through which it has pafled. If we take 
care to avoid any large blood veffels and nerves, which _ 
thofe acquainted with the anatomy of the parts will 
_ readily do, no danger will occur from the operation. 
_ Inttead of adding to the danger of the patient, it tends — 
often to leffen it, by removing a powerful caufe of — 
pain and irritation, and thus preventing that inflam= 
matory tention to which limbs in this fituation are 
particularly liable. i 2 
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‘To thofe not much accuftomed to treat compound 
excises 3 in this manner, the practice we now recom~ 
mend may be fuppofed to be attended with hazard ; 

and to convert a {mall pungty re inte an 23 : 
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been propofed for rendering this in every cafe prachi- 
cable. Very few of thefe, however, have anfwered 
the purpofe for which they were intended. The belt 
I have met with is a fracture box invented by the in- 
genious Mr. James Rae of this place; of which, with 
{ome improvements made by his fon Mr, John Rae, I 
now give a delineation. The leg may be laid in it ei- 
ther bent or ftraight, and a wound, wherever fituated, 
may be dreffed without altering the pofition of the 
limb, as will be more clearly underftood from the 
reprefentation of the inftrument, Plate LX XIII. fig- 

ure 3. | 
% whatever fituation the limb be placed, it 1s an 
objeét of the firft importance to endeavour to prevent 
inflammation : for when mortification enfues, it may 
be almoft always traced to too great a degree of in- | 
flammation ; and the fame caufe very often gives rife — 
to thofe extenfive abfcefles with which fractures of 
this kind are apt to be accompanied. We are there- 
fore from the firft to guard againft the acceffion of this 
fymptom; by one or more general blood lettings, pro- 
. portioned to the ftrength of the patient; by the ap- 
plication of leeches to the edges of the fore, when the 
inflammation becomes fevere ; by the ule of opiates ; 
by gentle cooling laxatives; alow regimen ; and oth- 
er parts of an antiphlogiftic courfe. The dreflings . 
fhould be removed once or twice daily, according to 
the quantity of matter ; and inftead of dry lint, pledg- _ 
its of any emollient ointment, or Goulard’s cerate, © 
_will be preferable : for I have not found in any ftate 
of thefe fores that ointments do harm; and they al- 
ways fit eafily, and are more eafily removed than — 
when dry lint is applied alone. | a 

Warm emollient poultices are very commonly ap-_ 
plied at firft, and continued for a good many days: 
But as they prove always troublefome, and cannot be 
removed without in fome degree altering the pofture 
of the limb, I think it better to avoid them till we fee 
whether 
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whether or not they become neceflary by the approach 
of inflammation. In that event they fhould be im- 
mediately employed as the fureft means of exciting a 
difcharge of matter: For although we would rather 
with the fore to heal by what is termed the Firft In- 
tention, without the formation of matter ; yet this be- 
ing a very unufual occurrence in wounds attending 
compound fra@tures, and a plentiful difcharge of good 
pus being the moft certain preventative of mortifica- | 
tion, we fhould not hefitate in endeavouring to pro- 

mote it whenever a limb with a compound fracture is 

attacked with inflammation. 

As foon, however, as our views are accomplilhed, 
by the inflammation fubfiding, and a free difcharge of 
pus excited, the poultices fhould be laid afide : for in 
many inftances, when too long continued, they have 
certainly done harm, by relaxing the parts too much, 
and exciting too profufe a difcharge of matter. : 

When matter is difcharged from a compound frac- _ 
ture in too great quantities, befides laying afide the 
ufe of emollient poultices, we ought to dre{s the fore 
with gentle aftringents, fuch as foft lint dipped ina 
_folution of faccharum faturni ; and the patient fhouid 
now be fupported with a nourifhing diet, a free ufe of 
wine, Peruvian bark, and elixor of vitriol. A free 
vent fhould be procured for the matter; and when 
this cannot be obtained by putting the limb in a pro- 

per pofture, it fhould be done by making a counter 
opening in a more depending part. The neceflity, 
however, of this may often be prevented by employing 
foft lint, or covering the fore with foft fponge to ab-_ 
forb the matter, and by frequent dreffings: for al~ — 
though the fores fhould never be more expofed to the 
air than is neceflary, yet whenever the difcharge 1s co- 
pious, there will be more rifk from allowing the parts 
to be long immerfed in matter, than from the molt 
frequent renewal of the dreflings. 


M 3 When 


~ 
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When the difcharge from a compound fra@ture be- 
comes exceffive, and cannot be leffened by the means 
we have mentioned, it will often be found to originate 
from a portion of loofe bone that has not been earlier 
noticed. In fuch circumftances, therefore, we fhould 
always examine the fore with as much attention as 
poflible ; and wherever a piece of loofe bone is dif- 
covered, we ought to take it out either at the fore it- 
felf, or by a counter opening, if it appears that in this 
manticr it can be more eafily done. In making an 
examination for this purpofe, the finger alone fhould 
be employed when the opening is fo large as to give it 
accefs : for in this manner we do lefs harm than with 


a probe; andvat the fame time we difcover the real 


flate of the parts with more precifion. When it is 
neceflary to ufe a probe, it fhould be done with cau- 
tion, for much mifchief is frequently done where this 
inftrument is employed too freely. 

If, inftead of producing a difcharge of matter, the 
- inflammation fhould terminate in gangrene, the fitua- 
tion of the patient becomes ftill more hazardous than 
under the moft extenfive abfceffes. We have elfe- 
where had occafion to treat of the fubjeét of gan- 
grene ; and we muft now refer to that part of the 
work.* In a following chapter, we fhall have an 
opportunity of mentioning the period at which am- 


putation of limbs, attacked with gangrene, fhould be 


advifed. '™ % 

In’ confidering this fubje&t, fome will fuppofe that 
I fhould have given more particular dire€tions for fe- 
curing fraétured limbs in their fituation, efpecially in 
cafes of compound frature: But as I know of no 
method of effecting this with fuch certainty and eafe 


as the one I have defcribed, I confider it as unnecef- — 
fary even to enumerate the various means that have — 


been propofed for this purpofe. In particular cir- 
cumftances, thofe we have defcribed in the eleventh 
fe€tion 
* Vide Treatife on Ulcers, &c, Part I, Sect. III. 
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feGtion of this chapter, Mr. Gooche’s machine, and 
Dr. Aitken’s, may prove ufeful for keeping the frac- 
tured bones extended ; and much advantage may cer- 
tainly be derived from them in keeping the bones 
fteady when it is neceflary to move a patient with a 
fra€tured limb from one part to another ; but in ordi- 
nary practice, I can without hefitation fay, that no 
advantage is derived from any inftrument I have ever 
known ufed for this purpofe. 
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General Remarks on Luxations. 





~A& BONE 1s faid to be luxated where that part of 
it forming a joint is difplaced. In fome cafes, 
the end of a bone is forced entirely out of the cavity 
where itis naturally lodged: This we term a Com- 
plete Diflocation. Where any part of the bone refts 
upon the edge of the focket, we fay the Diflocation is 
Incomplete. 
Luxations may with the fame propriety as fra€tures 
be divided into fimple and compound. Where the 
end of a bone 1s merely difplaced, we term it a Simple 
Luxation ; but where this is-accompanied with a cor- 
refponding wound in the foft parts, laying open the 
cavity of a joint, we fay the Luxation 1s Compound. 
By fome practitioners the term Compound is applied 
to diflocations accompanied with fractures of the con- 
tiguous bones, whether the teguments be injured or 
not. We fay with more propriety, however, that a 
luxation in fuch circumftances is of a Complicated 
Nature. "i 
For the moft part luxations are produced by exter- _ 
nal violence, and appear as the immediate confe- 
quences of fome confiderable force applied to the in- 
jured parts. They are particularly apt to occur in 
leaping and falling, from blows, and violent twifts and _ 
a diftra etic ee 
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diftraGtions of the different bones of a limb: But they 
are alfo produced by other caufes ; by a morbid weak- 
nefs or relaxation of the ligaments and mutfcles of a 
joint, which fometimes occur as the confequences of 
palfy and long continued rheumatic affections ; and 
by the end of a bone being pufhed from the cavity in 
which it was lodged, by matter colleéted in it, or by 
farcomatous tumors and exoltofes, 

Thofe cafes of diflocation that occur from external 
violence, are chiefly the objeéts of furgery. The 
fymptoms ufually induced by thefe, are, inability to 
move the injured limb ; pain, tenfion, and deformity 
in the part affected ; and in fome cafes inflammation, 
fubfultus tendinum, and fever. : 

In general, the motion of the limb is impaired in 
proportion to the extent of the luxation ; but in fome 
cafes, even the moft partial affettion of this kind ren- 
ders the joint perfeétly ftiff and immoveable, and cre- 
ates the moft exquifite pain on every attempt to move — 
it. ‘This is particularly the cafe in partial diflocations 
of all the large joints. RRR aeons a 

The deformed or altered appearance of a joint, 
with which a luxation is always.accotipanied, muft 
neceflarily be in proportion to the extent of the inju- 
ry ; but thisis not the cafe with the other fymptoms 
we have mentioned : for fubfultus tendinum, inflam- 
mation, and fever, are often excited to a greater height 
by partial diflocations, where the ends of bones are 
not much moved from their natural fituations, than 
where they are altogether forced from their fockets, 
owing to a circumftance which we fhall prefently en- 
deavour to explain. 

The firft approach of {welling in cafes of difloca- 
tion, is always of the inflammatory kind, and is a neéc- 
effary effe&t of the violence done to the injured parts. 
This, however, fhould be diftinguifhed from a fecon- 
dary {welling to which thefe affeGtions are lrable, an 
-extenfive tumefa@tion which in fome cafes fpreads o- 
ver all the under part of the limb, and which feems'to 
ta i? originate 
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originate from a different caufe. Inftead of being 
red, tenfe, and painful, the teguments are pale, foft, 
and oedematous ; owing, I fuppofe, to the lymphatic 
veficls of the limb being comprefled by the end of the 
difplaced bone.  Swellings of this kind are moft fre- 
quent in diflocations of the humerus and femur ; in 
which alfo confiderable numbnefs or diminifhed fenf- 
ibility is apt. to be excited by the compreflion of the 
nerves of the limb. 

It is of much importance to diftinguifh diflocations 
from other affe€tions of the joints, and to afcertain to 
what extent the bones are moved from their fituations, 
in compound luxations the nature of the injury is ob- 
vious ; and for the moft part it is fufficiently evident 
in cafes where bones are completely diflocated ; but 
partial diflocations are often not to be difcovered but 
by the moft minute examination: They therefore fre- 
quently pafs unnoticed, or are confidered as fprains 
and contufions ; and thus, in cafes where complete 
cures might be performed by due attention on the 
part of the practitioner, patients are often rendered 
lame and miferable for life. . 

The fymptoms enumerated above are common to 
all diflocations. In {peaking of particular luxations, 
we fhall have occafion to mention the peculiarities of 
each, and fhall endeavour to do it in fuch a manner as 


may with moft certainty prevent fuch unfortunate oc- . 
currences as we allude to. 


In forming a prognofis of the event of luxations, 
that is, of the practicability of reducing them, and of 
the termination of the fymptoms with which they are 
attended, various. circumftances require attention : 
The form and ftru€ture of the different joints; the 
nature and extent of the luxation, together with the 
degree of violence by which it was produced, and the 
circumftances with which it may be complicated ; and 
laftly, the duration of the injury. + 

The {keleton is commonly had recourfe to fora 
knowledge of the joints ; but although it is pepe 

that 
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that every fludent fhould be acquainted with the ar- 
ticulations in a dry flate, we fhould by no means reft 
fatisfied with this. In the treatment of luxations, it 
is equally necefflary that we have an exact knowledge 
of the joints in a recent flate ; of the cartilages, liga- 
_ ments, and tendons, with which the bones are con- 
neéted, as well as of the contiguous parts in which the 
heads of the difpiaced bones may happen to be lodg- 
ed: Otherwife our ideas of the nature of thefe inju- 
ries, and of the means that will moft probably prove 
fuccefsful in the treatment of them, muft be very im- 
perfect. 

We cannot enter upon a minute defcription of ev- 
ery joint, as it would lead to an extent of difcuffion in- 
confiftent with the nature of this work. Referring to 
the proper fources for more particular information, we 
fhall here only obferve, that it is chiefly thofe: joints 
that are poffeffed of much motion in which we meet 
with luxations. Of thefe, there are two varieties. 
The one termed the Junétion by Ball and Socket, 
where the head or end of one bone is received into the 
cavity of another; and the other termed by anato- 
mifts Ginglimus, or the Hinge-like Joint, from its re~ 
femblance to the hinge of a door. In this the joint 
is formed by different parts of one bone being receiv- 
ed into cavities or indentations of another. The 
former admits of the moft extenfive motion, as 1s ex- 
emplified in the joint of the humerus with the {capu- 
Ja, and in that of the femur with the offa innominata ; 
while the latter does not admit of more than that of 
flexion and extenfion, as is the cafe in the elbow and 
knee, In thefe we accordingly find, that this more 
limited motion to which they are confined, renders 
them lefs liable to luxations ; while the free motion 
of the others expofes them to frequent injuries of this 
kind, as is more particularly the cafe in the joint of 
the humerus, from the cavity in which the head of that 
bone is lodged being of no great depth. : 

; A Befides 
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Befides the ufual coverings of teguments, mufcles, 
and tendons, in common tc joints with the reft of the 
body, every joint poffeffed of much motion 1s provid- 
ed with what we commonly term a Capfular Liga- 
ment ; which is a firm fomewhat elaftic fubftance, 
forming a kind of pouch or bag, which completely 
furrounds the articulation, and ferves at the fame time 
to retain the ends of the bones together, and to con- 
tain a thin tranfparent fluid, the fynovia, for the pur- 
pofe of lubricating the cartilages which cover the ends 
of the bones, ari} 

Practitioners are not agreed whether in cafes of lux- 
ation the capfular ligaments are ruptured or not. As 
it has appeared on diffe€tion, in a few inflances, that 
the ligament was ruptured, fome have concluded that 
it is the cafe in all; while others are of opinion, that 
the ligament always remains entire, except where the 
luxation has been the confequence of very fevere and 
unufual degrees of violence. 

The refult of my obfervation on this point is, that 
partial luxations may happen without any rupture of . 
the capfular ligament ; but that it is always ruptured 
‘in complete luxations produced by external violence ; 
nay, that it is often almoft entirely tore from its infer- 
tion round the neck of the bone. Where the head of 
a bone is gradually pufhed from its focket by the flow 
formation of a tumor within the joint, and where the 
ligament is perhaps much relaxed by difeafe, a luxa- 
tion may no doubt happen without either rupture or 
laceration: but we cannot fuppofe that fuch a firm 
fubftance as a ligament is in a ftate of health, will 
yield, without burfting to the fudden impulfe produc- 
‘ed by the complete diflocation of the head of a bone, — 
and where the difplaced bone isin fome cafes almoft | 
inftantaneoufly forced to the diftance of feveral inches” 
from its natural fituation. Different inftances are up- » 
on record of this opinion being fupported by the dit 
feGtion of diflocated joints after death; .and were it 

neceflary, 
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neceflary, I could add others that have fallen within 
my own obiervation. 

We mentioned above, that the pain attending par- 
tial diflocations 1s commonly very fevere on any at- 
tempt being made to move the joints. For the moft 
part, indeed, it is more exquifite than it ufually is 
where the luxation is complete ; and we conclude that 
it proceeds from the capfular ligament being over. 
ftretched, and from the ends of the difplaced bones 
continuing to att againftit inftead of pafling freely 
‘through it. 

_ In judging of a luxation, the diflance to which the 
head of the difplaced bone is forced, and the degree of 
violence by whichit was produced, require particular 
attention. Where a bone is only partially diflocated, 
although the pain attending it may be very acute, vet 
the reduétion of it will be accomplifhed both with 
more eafe and certainty than if the fame bone had 
been forced completely out of its fituation.. And 
where the joint has not {uffered any extraordinary vi- 
olence, the inflammation and other concomitant lymp- 
toms will not prove fo formidable as they commonly 
do where the capfular ligament and cther foft parts 
have been much ftretched, or otherwile feverely in- 
jured. : : 

One of the moft unfavourable circumftances with 
which a luxation is ever attended, is a fracture of one 
or both of the bones concerned in it. Even a frac- 
ture of the difplaced bone 1s always a difagreeable oc- 
currence, and this efpecially if it be broke near to its 
neck, as in this cafe it can fcarcely be laid hold of forthe 
purpofe of reducing it; but the rifk attending it is 
much more confiderable when the bone forming the 
focket into which it fhould be received is alfo broke : 
for we know from experience, that fractures of thefe 
parts are more apt to be attended with fevere degrees 
of inflammation, as well as with extenfive fuppura- 
tions, than fra€tures of any of the long bones. And 
when the focket is broke, there is always much hazard 
of 
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of the joint being rendered ftiff for life, even when the 
reduction of the:difplaced bone is accomplifhed in the 
eafieft manner. 

A diflocation being more or lefs recent, is the next 
point requiring our attention: for we know that lux- 
ated bones are, cateris paribus, more eafily reduced 
foon after they are difplaced than when much time has 
elapfed. While the injury is recent, the bone will 
neceflarily pafs with more eafe along ‘the parts which 
it has juft traverfed, than it poflibly can do after lodg- 
ing feveral weeks or months among the contiguous” 
mulcles; where the head of it, inftead of being loofe, 
as is ufually the cafe at firft, will have formed a fock- 
et for itfelf, and will probably be firmly grafped by 
fome of thofe mufcular fibres which more, immediate- 
ly furround it. At this period too, the cavity from 
whence it was diflodged may probably be in fome de- 
gree filled up by the contiguous foft parts: Not that the 
fynovia ever becomes infpiflated, fo as to produce this 
effet; for although this has by many been fuppofed 
to happen, and various means have been propofed for 
preventing and removing it, yet we now know that the 
opinion is 1 founded, No infpiffation of this fluid 
has ever been difcovered by diffection, although ftiff 
joints, where this ftate of the fynovia was previoufly 
confidered as the.caufe, have often been laid open for 
the purpofe of dete@ing it. But although the cavity 
of a joint may not be filled up in confequence of any 
particular affe€tion of the fynovia, there is much rea- 
{on to fuppofe that in courfe of time it will be dimin- — 
ifhed by the conftant a@tion of the contiguous muf- _ 
cles; which will not only force the cellular fubftance, 
fat, and other foft parts with which it is covered, intoit, — 
but may even have fome effeé& in comprefling the bone — 
itfelf, or the cartilaginous brim with which the bone i is 
afually covered, 

Thefe are the circumftances in diflocations whiigh 
more particularly require attention ; but we have alfo 
to en that the patient’s age and ceneral ftate of 

health, 
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health, influence the reduction of a diflocated bone. 
Diflocations are more eafily reduced at fome ages and 
in particular habits of body, than-in others... Thus, in 
advanced periods of life, and in weak delicate confti- 
tutions, where the mufcles give little refiftance, dif. 
placed bones are more eafily moved than in the vig- 
our of youth and in robuft habits of body, where the 
fuperior ftrength of the mufcles has a confiderable ef- 
fect in preventing it. 
In the treatment of diflocations, the obje€ts we have 
“an view are, to put the bone that is difplaced into its 
natural fituation, with as much eafe and expedition as 
the nature of the cafe will permit ; to retain it in this 
fituation till the ijured parts have recovered their 
tone ; and to obviate pain, inflammation, and any oth- 
er fymptom that requires attention. 

Before proceeding to the reduétion of a diflocation, 
we fhould examine the contiguous foft parts, to fee 
whether they be in a fit fituation for it or not: for al. 
though the fooner the operation is attempted, the more 
certain we will in general be of fucceeding ; yet when- 
ever the furrounding teguments and mufcles are much 
contufed and inflamed, it is better to allow the pain 
and {welliag that takes place to fubfide before any tri- 
alis made for reducing the bone; at leaft I have al- 
ways been in the practice of this. I never obferved 
any bad confequences enfue from it ; and I have 
known much mifchief done by a limb being much 
{tretched while the parts furrounding a diflocated joint 
have been in an inflamed ftate. een 

In fuch circumftances, therefore, we fhould endeav= 
our, by local blood letting with leeches, by the ufe of 
{aturnine applications, by a low regimen, and putting 
the limb:in any eafy relaxed pofture, to remove the 
inflammation before any attempt is made for reducing 

_the bone. | | | 

In almoft every diflocation it is one bone only that 
is difplaced, the other bone or bones of which the joint 
is formed remaining’ in their natural fituation ; sen? it 

| wi 
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will be found perhaps univerfally, that itis the bone 
conneéted with the inferior part of a limb that 1s forc- 
ed from its fituation ; the bone forming the upper 
part of the joint, if it be not fra€tured, being feldom 
in any refpeét altered: In the reduétion therefore of 
a luxation, the only attention we have to give to the 
upper, part of a limb, is to keep it firm and fteady, 
while we endeavour by the eafieft and moft effectual 
means to replace the under part of it. 

A perfon not acquainted with anatomy, might be 
led to fuppofe that this may always be readily accom-) 
plifhed; as he will be apt to conclude, that the fame 
degree of force which pufhed a bone out of its place, 
will with equal eafe replace it. This would no doubt 
be the cafe, were it the bone only that we had to att 
upon, or if it was merely conneéted with inorganic 
matter that would not give any refiftance to the means 
employed to reduce it: But every joint being either 
partly furrounded by, or much connected with, muf- 
cles, the contraétile power with which they are en- 
dowed aéts with much force and advantage againft ev- 
ery attempt that 1s made for the reduGtion of the bone ; 
for they not only draw it beyond the end of the con- 
ticuous bone againft which it ought to be placed, but 
they often pull it out of its natural dire€tion, and fix 
it firmly in fome neighbouring cavity, from whence 
it is diflodged with difficulty ; while the flimulus cre- 
ated by every trial we make for replacing the bone, is 
apt to excite a further exertion of the mufcles, and in- 
creafes the difficulty which accompanies the reduc- 
tion. | | 

It is therefore obvious, that in the reduction of ev~ 
ery diflocated bone, the mufcles with which it is con- 
need fhould be put as much as poffible into a ftate 
of relaxation; for in this fituation, the refiftance they 
give to the force employed for moving the bone.ts in- 
confiderable, when compared with what is required 
for the fame purpofe when they are kept in a ftate of 
extenfion, Inthe one, it is ufually done with eafe, 


both 
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both to the patient and furgeon; while in the other, 
that is, while a limb is much {tretched or extended, it 
is with the utmoft difficulty that a diflocated bone can 
be moved: 

By relaxing all the mufcles of a limb, we may in 
general obtain as much force as is requifite for reduc- 
ing a luxation merely from afliftants ; butin fome in- 
{tances more is required than can be applied in this 
manner: In fiuch cafes, various infiruments have been 
propofed for increafing our powers of extenfion ; fome 
of which, and perhaps the moft ufeful, are delineated 
in Plates LX XVII. and LXXVIII. | 

But whether we find it neceffary to ufe machines of 
this kind or not, no more force fhould be ever employ- 
ed than is juft requifite ; and it ought always to be ap- 
plied in a flow gradual way, by which there is much 
lefs rifk of any harm being done, than when the muf- 
cles of a limb are forcibly and fuddenly ftretched : 
And it willalfo be underftood, that the whole force 
- ufed for the reduétion of a diflocated one, fhould be 
applied to that bone only, and not to any other part 
of the limb. . Seach | : 

Befides the refiftance arifing from the action of the 
mufcles, we fometimes meet with a good deal of difh- 
culty from the proje€ting end of a diflocated bone, hav- 
ing paffed that of the contiguous bone, In this cafe 
the extenfion is to be made in fuch a direétion as will 
beft obviate this occurrence. | : 

In extending a limb for the purpofe of reducing a 
diflocation, it is abfolutely neceffary to carry the ex- 
tenfion fo far as to diflodge the difplaced bone, and to 
bring the end of it ona line with the end of the other 
to which it is to be oppofed, otherwile no advantage 
will be gained by the operation; for winle any part of 
one bone projects paft the extremity of the other, no 
means we can employ will be able to replace it, unlefs 
a fufficient force be applied to it, as has fometimes 
happened, for breaking off the projecting part; while, 
on the contrary, the reduétion is always accomplifhed 
in the eafieft manner, as foon as the difplaced bone is 
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drawn freely paft all the projecting parts of the other: 
nay, when the end of a difplaced bone is brought to this 
fituation, it would be difficult to prevent it from paffing 
inftantaneoufly into the fituation where it is naturally 
lodged. So that in the reduétion of diflocations, our 
chief objeét is to make a fufficient degree of extenfion 
in the eafieft manner, when the ordinary ation of the 
muicles will for the moft part replace the bone: Or 
when this fails, the moft gentle preffure will be fuffic- 
ient for the purpofe. | 

The diflocated bone being reduced, there is feldont 
any difficulty in retaining it in its fituation, unlefs it 
has often been difplaced before: The fureft means of 
effecting it, is by putting the limb into a relaxed pof- 
ture, and fupporting the bone that has been juft re- 
placed with a proper bandage, till the furrounding foft 
parts have recovered their natural tone. 

The fymptoms that prove moft urgent in difloca- 
tions, both before and after the bones have been re- 
duced, are, pain, inflammation, and fwelling. For 
the moft part they abate after the redu€tion is com- 
pleted ; but while any degree of inflammation continues, 
repeated applications of leeches fhould be advifed as 
the moft effeétual remedy: and as this fymptom is to | 
be confidered as the caufe of all the others, as well as 
of thofe chronic pains which joints are liable to that 
have ever been diflocated, it réquires particular atten- 
tion. But having confidered this fubje€t very fully 
when treating of contufions, we muft refer to Chap. 
XXKVII.Se@ionI11.§ 2. for what was then faid upon it. — 

In the firft part of this fe€tion, we have faid that — 
luxations are fometimes combined with fra@ures of the 
difplaced bones. When a bone is fra€tured at a con- 
fiderable diftance from the luxated joint, we may for 
the moft part be able to reduce the luxation immedi. 
ately, when the fraGture fhould be treated in the ufual 
way: But whena bone is fractured fo near to the lux- 
tion that it cannot be laid hold of, the cafe is thereby 
rendered both difficult and uncertain. In the fmall- 
er joints, as in thofe of the fingers and toes, the dif- 

place 
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placed portion of bone may in fome initances be pufh- 
ed into its fituation; but in all the larger joints, par- 
‘ticularly in the hip joint, and in that of the fhoulder, 
we mutt firft allow the fraQlure to heal, and the union 
of the fra€tured bones to be perfe&tly firm, before we 
attempt to reduce the luxation. 

In compound luxations, that is, where joints are not 
only luxated but laid open by external injuries, the 
treatment we have advifed in compound fractures will 
prove equally applicable. Indeed the nature of thefe 
affections is fo fimilar, that almoft all the obfervations 
made upon the one will apply with nearly equal pro- 
priety to the other: fo that at prefent we fhall refer to 
SeGion XV. of the laft Chapter, where the fubject 
was particularly confidered. | 

We may juft fhortly obferve, that after the luxated 
bones are replaced, and the limb laid in a proper pof- 
ture, our next objeét is to. prevent inflammation ; which 
we do with moft certainty by copious blood letting 
with leeches applied as near as poffible to the injured 
parts; dreffing the fores with Goulard’s cerate, or any 
other mild ointment; moderating the pain with ade- 
quate dofes of opiates; and a low regimen. : 

This being done, we have to endeavour to prevent 
any matter from lodging about the joint, by placing 
the limb in fuch a manner as will not readily allow it 
to run off: if this fails, by dreffing the fore more fre- 
quently, and abforbing the matter with a bit of fponge ; 
or, when the quantity of matter is confiderable, by a 
counter opening made in a depending fituation. 

When mortification takes place, it is to be treated 
in the manner we have advifed, when {peaking of this 
fubjeé in a former publication.” 

All that we have hitherto faid relates in general to’ 
‘luxations produced by external violence. When they 
proceed from the heads of bones being pufhed from 

their fockets, either by tumors of a flefhy or offeous 
‘a nature, 
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nature, or by colle€tions of matter, they may almoft 
in every inftance be confidered as incurable: When 
the joint is fo fituated that the difeafed parts can all 
be removed, this meafure fhould be advifed; but 
when this cannot be completely effe&ted, all that att 
fhould attempt is, to give as free a difcharge as poffi- 
ble to any matter that may form, and to fupport the 
conftitution with a proper diet, to prevent it from be- 
ing too much reduced by the difcharge. | 
Diflocations are fometimes the confequence of too 
great a relaxation of the ligaments and tendons which 
ferve to conneét the bones in a healthy ftate. This 
relaxation is feldom fo completely romoved as to pre- 
vent the bones from falling out from time to time: but 
- the inconveniency may be in fome meafure obviated 
by fupporting the limb witha proper bandage; by 
endeavouring to reftore the tone of the relaxed parts 
_ by cold bathing ; and, in fome inftanices, electricity 
has appeared to prove ufeful. 
_ We fhall now proceed to {peak of diflocations 
from external violence as they occur in particular 
parts, 
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Of Luxations of the Bones of the Cranium. 


hee bones of the cranium are frequently feparat= 
ed from each other at the futures in cafes of hy- 
drocephalus internus. ‘This, however, can feldom be- 
come an obje& of furgery. _ If the colleétion 1s remov- 
ed either by the ufe of medicines, or by an operation, 
all that art can do farther is to fupport the parts with 
a proper bandage. gine 
We alfo find in fome inftances, that openings are 
roduced at the futures by external violence, particu- 
larly by falls from great heights, Accidents de. Ce 
kind, 
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kind, -however, very commonly prove fatal. I have 
only met with one inftance of a patient under fuch 
circumftances recovering. All that can with proprie- 
ty be done, is to fupport the parts by gentle regular 
preflure with a proper bandage ; to prefcribe blood 
letting and other remedies, according to the violence 
of the fymptoms; and to keep the patient quiet and 
confined to a proper polture during the cure. 
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Of Luxations of the Bones of the Nofe. 


“THE bones of the nofe are fo firmly united, and 

they ferve fo effeGtually to fupport each other, 
that they are feldom diflocated. Inftances of, it, how- 
ever, are fometimes met with. : | 

As thefe bones are only thinly covered with foft 
parts, luxations in any part of the nofe are eafily dil- 
covered by the touch, as well as by the deformity 
which they occafion. | eae | 

In the reduction of a luxation of thefe bones, the 
patient: fhould be feated oppofite to a proper light, 
_with an affiftant behind fupporting his head: and the 
furgeon ftanding before, fhould endeavour to replace 
the bones with as much exaétnefs as poffible. In gen- 
eral this will be practicable with the fingers alone; but 
when one of the bones is pufhed inwards, it will be 
more eafily accomplifhed by pufhing one of the tubes 
in Plate XLIII. fig. 2. up the correfponding noftril, 
in order to elevate the depreffed piece ; andif the tube 
be guarded with fome plies of foft lint, it may be re- 
tained in its fituation till there is no longer any rifk of 
the bone flipping out. 

When either of the bones of the nofe is pufhed out- 
wards, it muft firft be exa&ly replaced, and afterwards 
retained in its fituation by a proper application of a 
double headed roller, ‘ 
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Of Luxations of the Lower Faw, 
be lower jaw is connected by a piece of very 


beautiful mechanifm with the bones of the 
head. There is in each temporal bone an irregu- 
lar oblong cavity, immediately before the external me- 
atus auditorius, In thefe cavities, the two condyles 
of the lower jaw are lodged ; and by means of two in- 
termediate loofe cartilages which move along with the 
condyles, and which correfpond with the irregular fur- 


faces of the cavities in which they are placed, fucha 


degree of firmnefs is given to this joint as would oth- 
erwife be inconfiftent with the freedom of motion of 
which it is poffeffed; for although the condyles of 
the jaw are fecured by different ligaments, as well as 
by flrong mufcles, to their fituations, particularly by 
the ftrong tendons of the temporal mufcles inferted in- 
to the coronoid proceffes of the jaw ; yet the variety of 
motions which the under jaw is conftantly performing, 
would render it very liable to diflocations, were it not 
for the intervention of thefe moveable cartilages, which 


admit of every neceflary freedom; while fuch a loofe, 


extenfive motion is prevented, as muft have happen- 
ed if the heads of the contlyles had been placed in 
large {mooth cavities without thefe cartilages between 
them. 

The under jaw cannot be diflocated either up- 
wards, backwards, or laterally ; itcan only be diflo-_ 
cated forward and downward. Inevery other direc-— 


‘tion, the condyles are fo much furrounded with bone, 


that they cannot be forced out of their correfponding 

cavities, as will be readily feen on an examination of 

the fkeleton: But when the mouth is widely open-— 

ed, as happens in yawning, the condyles are apt to flip” 
| too 
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too far over the anterior boundaries of thefe cavities. 
In this manner a diflocation takes place, as we difcov- 
er by the chin being thrown forward and downward, 
while the mouth remains open, at the fame time that 
pain is produced by every attempt.to clofe it; nor can 
the patient {peak diftinétly, or {wallow but with much 
‘difficulty. | 

In fome cafes one fide only of the jaw is diflocated, 
that is, one of the condyles remains nearly in its nat~- 
ural fituation, while the other is thrown entirely out. 
In this cafe, the jaw, inftead of falling direétly down, 
is pufhed downwards, and fomewhat towards the fide 
oppofite to that in which it is diflocated. | | 

Befides the fymptoms we have mentioned of pain 
on any attempt to clofe the mouth, and of difficulty 
in {peaking and {wallowing, we are told by all the an- 
cient writers on this fubje€ét, and by all thofe who have 

copied from them, that luxations of the jaw are apt ta 
induce convulfions, and even death. I have never, 
however, met with an inftance of this, nor is it proba- 
ble that it will ever happen, unlefs from great mifman- 
agement on the part of the furgeon. 

A luxation of the jaw being very diftrefling, and e- 
ven alarming to thofe not acquainted with the real 
nature of it, immediate affiftance is commonly defired ; 
and with due attention we can feldom fail in reduc- 
ing it. ie 

| “The patient being firmly feated on alow chair, 
with his head properly fupported behind, the furgeon 
ftanding before, with his thumbs fufficiently guarded, 
fhould pufh them as far as they will go between the 
teeth of the upper and under jaws, the under or flat — 
part of the thumbs being applied to the teeth of the 
under jaw : the palm of each hand fhould be applied 
to the outfide, while with his fingers he lays a firm 
hold of the angles of each jaw. With the fingers ap- 
plied in this manner, he thould pull the under jaw 
forward till he finds it move fomewhat from its fitua— 
- tion: and this being done, but not till then, he fhould 
yaa N 4 prefs 
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prefs the jaw forcibly down with his thumbs, and 
moderately backwards with the palms of his hands ; 
when, if the different parts of the operation be rightly 
managed, the ends of the bone will immediately flip 


into their fituation; upon which the thumbs fhould 


be inftantly withdrawn. © : 

In general, we are direéted to prefs the jaw down- 
wards and backwards: but although this might fuc- 
ceed in fome inftances where the jaw 1s diflocated only 
on one fide, yet even there it would often fail ; and it 
would feldom anfwer when both condyles are out: 
For till they be quite difengaged from the bones on 
which they reft, and which they can only be by pull- 
ing the jaw forward, all the force we can employ in 
pulling them down will be of little avail, as I have. 
feen in different inftances. : 

I have defired, in preffing down the jaw, that at the 
fame time it fhould be prefled moderately backwards : 
The flighteft force, however, in this dire€tion will be 
fufficient ; nay, in fome cafes it will not be found nec- 
eflary : for as foon as the condyles are fufficiently de- 
prefled, they are almoft inftantaneoufly drawn into 
their natural fituations by the ordinary aétion of the 


_ temporal mufcles, whether any force be applied for 
_ this purpofe or not. ; 


The treatment we have advifed anfwers equally 
well, whether the jaw be luxated on one fide, or on — 
both ; but where one condyle only is thrown out, the 


force ufed for depreffing the jaw fhould be chiefly ap- 
_ plied to that fide. 


A luxated jaw being reduced, the patient fhould be 
advifed to avoid every caufe that might have any ef- — 
fe€t in throwing the bone out again; particularly — 
much fpeaking, gaping, and yawning, as the condyles 
are apt for a confiderable time to be turned out by 
any of thefe, ; 

In the reduGtion of a diflocated jaw, the thumbs are 
very apt to be bit if they be not well proteéted, or if 
they be not inftantly withdrawn on the bones flipping — 
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into their fituations. For the moft part the end of a 
handkerchief is wrapped round them; but a covering 
of firm leather anfwers better, or a cafe of thin iron 
covered with leather, would be ftill preferable, as it 
would not occupy fo much fpace. It would pafs far- 
ther into the mouth, and would thus aét with more 
advantage in forcing down the jaw. 
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Of Luxations of the Head. 


HE head is connected in fuch a manner with the 
atlas or firft vertebra of the neck, that it moves 
upon it with eafe and freedom backwards and for- 
wards, the two condyles of the os occipitis being re- 
ceived into correfponding cavities in the fuperior ob. | 
lique proceffes of that bone : But the lateral and ro- 
tatory motion of the head proceeds from the immedi- 
ate connection between the head and fecond vertebra 
of the neck by means of the proceflus dentatus of that 
bone; which pafling through the back part of the 
large cavity of the atlas, is fixed by means of different 
ligaments to the os occipitis. te ) 
The conneétion between the head and the firffef 
_ thefe bones is fo firm that it is not probable they are 
ever feparated ; at leaft I have not heard of any in- 
ftance of this being difcovered on diffection, It ra- 
ther appears that in luxations of the head the connec- 
tion is deftroyed between the head and the fecond 
vertebra, the head being forced with fuch violence 
forward as to ftretch or rupture the ligaments by 
which the tooth-like procefs of this bone is fixed to 
the occiput: at leaft this has been found to be the 
_ cafe in different inftances of thefe diflocations ; aa it 
¥ EN as 
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has been commonly obferved in people who have fuf- 
fered by hanging, - mre ne deh 

In every diflocation of the head, the head falls for- 
ward upon the breaft ; the patient is inftantly depriv- 
ed of fenfibility ; he lies as if he were dead ; and foon 
dies if the luxation be not quickly reduced, Injuries 
of this kind are produced moft frequently by falls from 
great heights or from horfeback, © ebrrecan: oy 

Luxations of the head for the moft part terminate 
fatally ; but as feveral inftances have occurred where 
this has been prevented when timely affiftance has 
been given, we have reafon to fuppofe that recoveries 
from this accident would be more frequent if this could 
be always procured, baleen © 

Different means have been propofed for the reduc- 
tion of thefe luxations; but every thing requiring 
much preparation is here inadmiflible: In all fuch 
cafes, our views muft be inftantly carried into execu- 
tion ; and it fortunately happens, that in perhaps ey~ 
ery inflance they may be accomplifhed without any 
preparation, " Wey 

The patient being feated upon the ground and fup- 
ported by an affiftant, the furgeon ftanding behind 
fhould raife the head from the breaft ; and the affift- 
ant being defired to prefs down the fhoulders, the head 
fhould be gradually pulled ftraight up till the difloca- 
tion is reduced ; or if this does not happen with mod- 
erate extenfion, it may at the fame time be gently 
moved from fide to fide. A fudden crack or noife is 
heard on the reduétion being completed ; and if the 
patient be not entirely dead, it is immediately afcer- 
tained by a partial recovery of all his faculties, In 
fome cafes they have been completely reftored on the 
head being replaced ; but in others they have req 
mained long impaired, and in fome have always con- 
tinued fo. | | ey 

The reduction being effe&ted, the patient fhould be 
immediately laid in bed. His head fhould be kept 

| elevated, — 
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elevated, and retained by a proper bandage for a con~ 


fiderable time in one pofiure. And with a view to 
prevent inflammation, blood letting fhould be pre- 
{cribed in fuch quantities as the patient can eafily 
bear; his bowels fhould be opened with proper laxa- 


_ tives; and he fhould be confined to a low regimen. 


SehnGr PION te Wk 


Of Luxations of the Spine, Os Sacrum, and Os Cec~ 


CVX» f 


HE vertebre or bones of which the {pine is com- 
A pofed, are fo intimately conneéted by the proc- 
effes of one bone running into correfponding parts of 
another, as well as by ftrong ligaments and mufcles, 
that they are very feldom diflocated. They are fo 
firmly united indeed, that I do not fuppofe that any 
of them can be diflocated by external violence without 
being fractured. Befides the means of conneCtion we 
have mentioned, the vertebrx of the back are much 
cataeg apes by the fupport they receive from the 
ribs, 
_I never met with a complete diflocation of any of 


the vertebre ; nor do I fuppofe that it ever happens, 


even when accompanied with a fra€ture, without pro- 
ducing immediate death: for the force neceflary to 
move one of the vertebrz from its fituation, would 
not only be attended with the compreffion, but even 
with the laceration, of the fpinal marrow, while the 


‘contents of the thorax or abdomen would be effential- 


ly injured, I do not fuppofe, therefore, that a com- 
plete diflocation of any of thefe bones can ever be- 
come an objeét of furgery. 

We know, however, that one or more of the verte- 


bree may be partially diflocated, and that the patient 


a ied 
han ee 


may 
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may furvive for a confiderable time. In fome cafes, 
perhaps, complete cures may be obtained; but I be- 
lieve thefe will not be frequent. 

Thefe luxations are ufually produced by falls from 
sreat heights, or by violent blows, or by the pafling of 
heavy weights over the body. 

They are diftinguifhed by the body being diftorted, 
bye xamination with the fingers, and by the fymptoms 
which they induce ; which are fuch as ufually occur 
from compreffion of the fpinal marrow ; particularly 
a paralyfis of all that part of the body lying beneath 
the injured part, and either a total fuppreffion of 
urine, or an involuntary pafling of both urine and 
feces. Liss | 

There is reafon to fuppofe, from the mechanifm of 
~ the parts, that the vertebra will feldom or never be 
diflocated outwards : They are ufually forced direét- 
ly forward, or in fome degree to the right or left fide, 
On this account it 1s extremely difficult to accomplifh 
their redu€tion, as the contents of the thorax or abdo- 
men muff always lie between the injured parts and the 
means ufed for this purpofe. | 

Various means have been propofed, and different 
machines invented, for the redu€tion of diflocated ver- 
tebre. Thefe machines, however, fhould be laid 
afide, as being not only ufelefs but dangerous; for 
whoever has paid attention to the anatomy of the 
fpine, will fee, that in diflocations of the vertebre 
{carcely any advantage is to be gained from the appli- 
cation of much force, while a great deal of mifchief 
may evidently enfue from it. | 

When one or more of the vertebre are luxated for- 
ward, of which we can only judge by an accurate ex- 
amination with the fingers, the moft certain method 
perhaps of reducing the difplaced bones is, to bend the 
body flowly and gradually forward, as far as it can be 
done, over a cafk or any other cylindrical fubftance of 
a fufficient fize. If the bone by this pofition regains 
its fitaation, the body fhould be immediately a : a 

an 
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and the attempt fhould be repeated when it does not 
fucceed at firft. . | 

When the difplaced bone is pufhed much out of its 
natural fituation, neither this nor any other method 
will probably fucceed ; but it has certainly done fo in 
different inftances of partial diflocations. In bending 
the body forward, the two vertebra lying contiguous 
to the one that is pufhed forward are fomewhat far- 
ther feparated from each other ; by which the difplac- 
ed bone may, either by the compreffion produced up- 
‘on the abdomen, or by the ordinary aétion of the con- 
tiguous mufcles, be forced into the fituation it for- 
merly occupied. ; | 

When the diflocated bone, inftead of being pufhed 
{traight forward, is forced in any degree to one fide, 
the body, while the redu€tion of it is attempting, 
fhould not only be bent forward, but fomewhat to- 
wards the affected fide ; by which means the two con- 
tiguous vertebrz will be feparated to a greater diftance 
than they poffibly could be by bending it either di- 
re€tly forward or towards the oppofite fide. 

When any part of the os facrum is luxated, all we 
can do is to replace it with as much exa€tnefs as poffi- 
ble by external preffure, and by bending the body for- 
ward in the manner we have mentioned. 

The coccyx is more frequently luxated than any of 
thefe bones, as it is equally liable to the fame kinds of 
injuries, befides being more expofed to the effects of 
falls, &c. 

This bone may be luxated either outwardly or in- 
wardly. It is apt to be forced outwards in laborious 
births, when much violence is ufed in pulling down 
the head of a child. And in fome inftances the fame 
accident has occurred from large colleétions of hard 
feces in the retum. We judge of this injury having 
occurred, from the pain which takes place all over the 
region of the loins, particularly about the junétion of 
the os coccyx with the facrum ; and from the difplac- 

ed 
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ed bone being difcovered upon examination with the 
fingers. 

- When the coccyx is luxated inwardly either by falls 
or blows, the patient complains of much pain, and a 
fenfation of a tumor or fome other hard body com- 
prefling the under part of the reum ; he is liable to 
tenefmus ; he finds much difficulty in paffing the fe- 
ces; and in fome inflances a fuppreffion of urine takes 
place. On the finger being introduced at the anus, 
‘the difplaced portion of bone is readily difcovered. 

In outward luxations of the coccyx we feldom find 
much difficulty in replacing the bone by external 
preffure with the fingers ; but it is often difficult to 
retain it in its fituation. It can only be done by fup- 
porting the parts with proper compreffes and band- 
ages. The T bandage an{wers for this purpole better 
than any other. | ; 

In the redu&tion of an internal diflocation of :this 
bone, the fore finger of one hand, after being immerf- 
ed in oil, fhould be paffed as far as poffible-up tthe rec- 
tum. By means of it the bone fhould be prefled into 
its fituation ; while with the other:hand we fupport 
the parts which correfpond with it.externally. 

As diflocations of thefe bones, particularly of the 


coccyx, are very apt to excite inflammation, and as — 
this is apt to terminate in abfceffes which do not read- — 
‘ily heal, we fhould omit nothing that may probably ~ 


tend to prevent it, Blood letting fhould be prefcrib- 


ed in proportion to the ftrength of the patient, partic. — 


~- 


ularly local blood letting by means of leeches, or cup- — 


ping and fearifying ; a lax flate of the bowels fhould 


be preferved ; and the patient fhould be confined to ~ 
that pofture in which:he is eafieft, and to a low regi- — 


men. 


SECTION: 


& 
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SECTION VII. 


Of Luxations of the Clavicles, 
: Tee clavicles are joined externally to the fcapula 


at the acromion, and their interior ends are fup- 
ported by the upper part of the fternum. : 

As the clavicles are not poffefled of much ftrength, 
and being tied at their articulations to the contiguous 
bones by ligaments, they are more expofed to frac. 
tures than to luxations. In fome cafes, however, they 
are luxated. This may happen at either extremity of 
thefe bones, but it is more frequent at their junétion 
with the fternum than at.the acromion ; for the force 
‘by which luxations of ‘the clavicles are produced, is 
forthe moft part applied to the fhoulders, by which 
their oppofite ends are moft apt to be pufhed out. — 

As the clavicles are thinly covered, luxations of ei- 
ther of ‘their extremities are eafily difcovered : They 
are commonly attended with a confiderable degree of 
ftiffnefs.and immobility in the correfponding joint of 
the fhoulder ; for the neck of the fcapula having loft 
its fupport, it is apt to be drawn out of its fituation ; 
‘by which the motion of every mufcle conne&ed with 
the joint neceflarily becomes affeéted. ‘ 

A ‘diflocation of the clavicle is eafily reduced by 
‘moderate preflure with the fingers, efpecially if the 
arms and fhoulders be at the fame time drawn back; 
by which the fpace which the clavicle fhould occupy 
may be fomewhat lengthened. It is more difficult, 
however, to retain the bone in its fituation, as it is apt 
to be again difplaced on the preffure being removed, 
by the ordinary ation of the flexor mufcles of the 
arm. 

We derive little advantage here from fupporting 
the arm. On the contrary, when the end of the er 

icle 
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icle conneéted with the fternum is difplaced, raifing 
the arm does harm, as it tends to pufh the bone far- 
ther out of its place. It is, therefore, highly necef= 
fary to attend to this diftinG@ion in the management 
of fra€tures and luxations of this bone. In the latter, 
the raifed pofture of the arm does mifchief : in the 
former, it is of fervice, as we have fhewn in Chapter 
XXXIX. Seé&t. VII. : 

It is neceflary, however, that the weight of the fore 
arm fhould be moderately fupported, to prevent the 
fhoulder from being too much drawn down. Befides 
this, the head and fhoulders ought to be fupported, 
and a moderate preflure made upon the difplaced end 
of the bone. Various bandages have been propofed 
for this, particularly the long roller applied in fuch a 
manner as to form the figure of 8 upon the fhoulders 
and upper part of the breaft. No advantage, how- 
ever, is gained from any bandage of this kind, as it 
cannot be retained fo firmly in its fituation as to pro- 
duce any effeG without impeding refpiration. The 
machine reprefented in Plate LXXXVIII. fig. 1. 
nearly the fame as is commonly ufed for fupporting 
the head, anfwers the purpofe better than any other : 
for while it neceffarily raifes the head and keeps back 
the fhoulders, the ftraps which pafs over the upper 
part of the breaft may be made to aét with fome force 
upon the diflocated end of the bone. It 1s fcarcely 
neceflary to obferve, that the ufe of this machine ~ 
fhould be continued for a confiderable time, otherwife — 
the bone will be apt to ftart, when the whole will be © 
to do over again. 


SECTION 
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Sine Cs Bada ON. CV LL: 


Of Luxations of the Ribs. 
12 has been geiterally fuppofed that the ribs cannot 


be diflocated; and accordingly this variety of Jux- 
ation has pafied unnoticed by different writers on this 
branch of furgery. It is only at the articulation of 
the ribs with the vertebra that luxations can happen ; 
and as they are connected with thefe bones by very 
{trong ligaments, it is ufually imagined that they will 
break before they yield at the joints. 

It will readily appear, however, by an accurate ex- 
amination of the junCtion of the ribs with the verte- 
bre, that they may be diflocated Wards They 
cannot indeed be pufhed either upwards, downwards, 
or backwards ; but we know from experience, that a 
{trong force applied near to their articulations will 
rupture their connecting ligaments, and thus puth 
them forward. The faét has been proved by diffec- 
tion after death. : het 

_ The fymptoms induced by diflocations will be near 
ly the fame with thofe which enfue from fraétures of 
the ribs, viz. pain in the part affected, with difficult 
re{piration ; and if the end of the bone be puthed in 
to the fubftance of the lungs, emphyfematous fwell- 
ings may enfue from it. A diflocation, however, may 
be diftinguifhed from a fraéture, by the pain being 
moft fevere. at the articulation, and by no part of the 
bone yielding to preflure excepting at this very fpot, 

I believe it will commonly happen, that the end of 
a luxated rib, in confequence of its elafticity, will re- 
turn to its natural fituation when the caufe which pro- 
duced the luxation is removed ; but when it does not, 
the beft method of reducing it will be to bend the 
body forward Over a cafk, or other cylindrical body, 
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while the vertebra immediately above and below the 
rib are prefled inward with as much force as can with 
fafety be applied to them. After this, a thick com- 
prefs of linen fhould be laid over the vertebre we 
have mentioned, and another long one along the moft 
prominent part of the diflocated rib and the two im- 
mediately contiguous; when, by means of a long 
broad roller paffed two or three times round the body, 
fuch a degree of preflure may be made upon the ver- 
tebrz as will retain them in their fituation ; while the 
prefflure made upon the proje€ting part of the rib 
tends to keep the end of it as fteadily as poflible in its 
fituation till the ligaments that were ruptured be again 


united. 


No bandage ufed for this purpofe fhould be applied 


with fuch tightnels as to give any impediment to the 


breathing. The beft method of preventing the roller 
from moving, is by the {capulary bandage paffed over 
the fhoulders, and a ftrap conneéted with it behind 
carried between the thighs and fixed to it before. 

No diflocation whatever is more apt to induce in- 
flammation of the contiguous parts, and other difa- 
greeable fymptoms, For the prevention and removal 
of thefe, nothing proves fo effe€tual as copious blood 
letting, preferving the patient cool and at perfect reft, 
a low diet, and opiates if a cough enfues and becomes 
troublefome. 


SR OTE TON ad ee 


Of Diflocations of the Humerus at the Foint of the 
. Shoulder. wen 

ti Be joint of the fhoulder is formed by what is 

_ ufually termed a Ball and Socket, the round 

head of the os humeri being ledged in a fuperficial 

cavity on the anterior part of the fcapula. This cav- 

ity is fo {uperficial, that in the fkeleton it does not ap- 


pear 
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pear to contain above a tenth part of the head of the 
humerus ; but in the recent fubject it is much more 
confiderable, by means of a cartilaginous brim, the 
capfular ligament, which furrounds the whole joint. 
By this mechanifm, the fhoulder enjoys more free 
motion than other joints: but it is at the fame time 
expofed to more frequent luxations ; infomuch, that 
there are more diflocations of the fhoulder than of all 
the other joints of the body. 

The os humeri is moft frequently luxated down= 
wards dire€tly into the axilla, owing to the head of the 
bone meeting with lefs refiftance in falling into this ; 
fituation than in following any other dire&tion. The : 
head of the bone is fometimes pufhed downwards and 
forward, and lodged beneath the pe€toral mufcle, © 
when we find it refting on the ribs between the cora- 
coid procefs of the {capula and the middle of the cor- 
refponding clavicle. In a few inftances it is diflocat- 
ed downwards and backwards: but it can never be 
luxated upwards without being accompanied with 
a fracture of the acromion ; of the coracoid procefs ; 
or perhaps of both. | 

The head of the bone, as we have already obferved, 
for the molt part takes that direGtion in which it meets 
with the leaft refiftance; but this alfo depends in 
fome degree on other caufes, particularly on the part 
of the joint which received the injury, and on the fit- 
uation of the humerus at the time. Thus, if a blow 
falls upon the upper part of the joint, while the arm is 
in a dire€t line with the body, any diflocation that 
takes place will be downwards ; while the head of the 
bone will moft probably be forced downward and in- 
ward by any ftroke given to the outfide of the joint 
while the elbow is ftretched back, and vice verfa. 

We judge that the humerus is difplaced by the 
patient being unable to move the arm; by fevere 
pain being excited on every attempt to prefs the arm 
near tothe fide; by the arm being of a different 
length from the other ; from its being longer or fhorter . 

Q 2 according - ~ © 
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according as the head of the bone is lower or higher 
than its natural fituation in the acetabulum feapulz ; 
by the head of the bone being felt either in the arm 
it beneath the pectoral mufcle, or backwards below 
the ridge of the {capula; and by a vacancy being dif- 
covered beneath the acromion. If the two fhoulders 
be examined together, which fhould always be done, 
the found one will be found round and prominent, 
while the fore part of the other, if much tumefaction 
has not taken place, will appear to be flat, or even 
{fomewhat hollow. . 

In luxations of long duration, the whole arm is apt 
to become cedematous, and to be in fome degree de- 
prived of fenfibility, from the preflure produced upon 
the nerves and lymphatic veffels of the arm by. the 
head of the bone. All the other appearances we 
have mentioned, are likewife fo obvioufly induced by 
the difplacement of the head of the humerus, that 
{carcely any of them require to be explained. ‘The 
head of the bone being thrown out of its natural fitu- 
ation, muft neceffarily affect the a€tion of every muf- 
cle of the joint : Some will be too much relaxed, while 
others are too much ftretched out: The motion of 
the joint maft of courfe be confiderably impaired. It 
is obvious too, that much pain muft be excited by the — 
arm being prefied down to the fide, as the head of the 
bone will not only be forcibly rubbed againft fome 
part of the fcapula, but the foft parts on which it refts 
muft be greatly comprefled, at the fame time that 
fome of the contiguous mufcles will be firetched toa _ 
degree which they cannot eafily bear. a 

Ina fimple diflocation of the humerus, our prog= — 
nofis fhould in general be favourable ; for in recent — 
cafes we feldom fail in reducing the bone. It muft be © 
allowed, however, that inftances fometimes occur, in ~ 
which the utmoft difficulty is experienced in effeéting — 
a reduétion ; but this is feldom the cafe where the — 
treatment has been properly conduéted from the firft. 
In diflocations, indeed, of long continuance, the molt — 

expert 


\* 
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expert practitioners often fail ; for in fuch cafes, the 
head of the bone has often formed a focket among the _ 
contiguous parts, from whence it cannot be diflodged 
without tearing afunder fome of the mufcles with 
which it is f{urrounded ; and when diflodged, our en- 
deavours may be rendered abortive by the cavity 
where the bone fhould be lodged being too much di- 
minifhed for receiving it. In all cafes, therefore, of 
long duration, although it may be proper to make 
fome attempts to replace the diflocated bones, yet 
none that requires any great degree of force fhould be 
much perfifted in, for there is always fome uncertain- 
ty of theit fucceeding, while they neceffarily produce 
a great deal of pain, at the fame time that they are apt 
to render the motion of the head of the bone in the 
artificial focket, which it generally forms for itfelf, 
more {tiff than it was before. | 

In general it is fuppofed, that the redu€tion ts more 
eafily effeGted when the head of the bone is in the ax~ 
iia than when it is pufhed forward beneath the pec- 
toral mufcle ; and that in this fituation it is more 
readily done than when it is lodged backward beneath — 
the fpine of the fcapula. ‘The latter I believe to be 
fo; but I have not found in the treatment of the oth- 
ers that there is any difference between them. 

' In the reduction of a diflocated humerus, we are in 
general told, that it is to be done by extenfion, coun- 
ter extenfion, and the fubfequent application of fuch 
‘aforce as is fufficient to replace the bone, Thefe 
three indications, however, may all be comprehended 
inone. If a fufficient degree of extenfion be applied 
for drawing the head of the bone ona line with the 
acetabulum, the furgeon will feldom have any thing 
farther to do ; for when brought to this fituation, the 
yedu@ion will almoft in every inftance be completed 

_by the ordinary aétion of the mufcles. 

* All we'have to do by counter extenfion, is to fix 
the body fteadily while the arm is extending, and to 
‘prevent the feapula from being drawn eae the 
: QO2 Farce 
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force neceflary for moving the arm; for if this bone 
be not fixed, it in fome degree moves forward with the 
humerus, by which the force employed for extending 
the arm is much leffened, at the fame time that the 
cavity in the {capula in which the head of the bone is. 
to be placed, is thus kept in a ftate of motion, by 
which the reduétion cannot be fo readily effected. 

This being done, our powers of extenfion are ap. 
plied to the arm, till the head of the bone be drawn 
on a line with the brim of the focket; when, as we 
have obferved above, it will inftantaneoufly flip into 
its place by the aGiion of the contiguous mutcles ; fo 
that there is no neceflity for the application of any. 
force for this purpofe. Much mifchief has often been 
done by force applied with this view, as we hall pref- 
ently fee on confidering the different modes of reduc- 
ing luxations of this joint; for it is obvious, if the 
force ufed for raifing the humerus be applied before 
the end of it be drawn paft the moft proje@ing point 
of the fcapula, that the two bones muft be thus prefl- 

ed together fo as to obftrué the reduGion, 

_ Various modes have been propofed for the reduc- 
tion of diflocated fhoulders, infomuch that we feldom 
‘meet with two practitioners who do it in the fame 
manner: But as one or other of thefe mutt be prefer. 
able to the reft, and as it is of much importance to 
have this afcertained, we fhall offer a few obfervations 
upon each of them, and fhall more particularly de- 
{cribe the one which we think fhould be adopted. 

i. The humerus is often reduced by preffure with 
the heel upon the head of the difplaced bone. The 
patient being phaced upon the floor, the furgeon alfo — 
fitting aporet oor, puts the heel of one foot, that 
of the left foot when he is operating upon us left 
~ fhoulder, and vice verfa upon the head of the bone; 
and laying hold of the fore arm with both hands, he ~ 
extends the arm, at the fame time that he endeavours + 
with his heel to pufh up the bone. | 

| gee When 
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. When the head of the bone has fallen dire@tly 


downward into the arm pit, we are directed by fome 
to place a {mall tennis ball or any other round fub- 
ftance between it and the heel; by which the preflure 
may be continued with more certainty into the bot- 
tom of the axilla than where the heel alone is em- 
ployed, 

_ This method, howeser, is liable to three very im- 
portant objeétions. By laying hold of the fore arm, 
the joint of the elbow is confiderably f{tretched, by 
which it may be much hurt, while a great part of the 
force is loft upon it which ought to have been applied 
entirely to the os humeri; By extending the fore arm, 
feveral of the mufcles of the arm itfelf, as well as the 
biceps flexor cubiti, are put upon the ftretch; by 
which the extenfion is made with much more difh- 
culty than when thefe mulcles are relaxed by the joint 
of the elbow being properly bent, And, laftly, whe- 
ther the heel be employed by itfelf or with a ball, it 1s 
much more apt to do harm than good; for if it be 
not applied with fuch nicety as to pufh the head of 
the bone direétly towards the focket, it muft. necefla- 
rily force it againft the neck of the “feapula, or fome 
others of the contiguous parts, and will thus tend in 


the molt effectual manner to counteraét the extenfion - 


of the arm. 
Befides, in this manner, the arm mufl in every in- 


ftance be pulled i inka very oblique direction down-. 


wards by the relative fituation of the furgeon and pa- 
tient ; whereas it fhould in fome cafes be railed near- 


ly, though not altogether, to a right angle with the 


body, and kept in that polition while the extenfion is 
making. 


It may be alledged, indeed, that this method often, 


fucceeds, and that it has long been employed by fome 
of our oldeft and moft, experienced praétitioners. 
* This I admit : but I alfo know that it often fails, even 
with thofe who fpeak moft favourably of it; and that 


other modes of treatment have in various inftances 
Pe SP OnK4, completed: 


og 
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completed the. redu€tion, where this had Bagriontiy 
proved unfuccefsful, 

2. Others attempt to reduce this diflocation, by en- 
deavouring to force the head of the bone into the 
focket with a rolling pin applied beneath it, while a 
fufficient force is employed for extending the arm, and 
for fixing the body in its fituation. With a view to 
prevent the pin from hurting the fkin, we are defired 
‘to cover it with flannel, and that part of it which pailes 
into the axilla is direéted to be more thickly covered 
than the reft. 

But however this may in fome inftances have fuc- 
ceeded, it ought by no means to be received into prac- 
tice. Itis evidently liable to moft of the objeGtions 
we have mentioned to the mode of operating with the 
heel ; particularly to the rifk of forcing the head of | 
the humerus in beneath.the neck of the {capula, and 
thus countera€ting the force employed for extending 
the arm. It 1s obvious, too, even on the principle 
upon which it is recommended by thofe who praétife 
it, that this, as well as the mode of operating with the 
heel, cannot be applicable where the-head of the bone > 
is lodged either backward, or forward beneath the pec- 
toral mufcle : for the fole intention of both is to raife 
the head of the bone; and yet by fome they are ufed 
indifcriminately, whether the bone be luxated down- 
wards, backwards, or forward. 

3. The patient being properly placed, the body 
fixed by affiftants, and the arm extended in the man- 
ner we fhall. afterwa rds dire&t, fome furgeons make 
ufe of a towel or girth for pulling the head of the bone 
into the focket. The ends of the girth being tied to- > 
gether, one end of the double is put over the arm, 
mid ee near to the head of the humerus; and the 
other keing pafled over the neck of the operator, he 
forces up the end of the bone by raifing his neck ; and 


if this could be done with Tufficient | exaétnels) jutt 


‘¥ 


when the head of the humerus has cleared the bina of 
the focket, no harm would arife from this part of the 
| operation ; 
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operation ; but if the force for elevating the bone be 
applied before a fufficient degree of extenfion is made 
for this purpofe, it muft evidently do mifchief, by 
locking the head of the humerus and neck of the fca- 
pula together : fo that this is in fome meafure liable to 
the fame objeétions we have ftated to the mode of op- 
erating with the heel and rolling pin. 

Thefe were the means ufually employed for reduc- 
ing luxations of this joint ; but being frequently found 


to fail, others have at different times been propoled in _ 


order to increafe the powers of extenfion. 
| 4. Of this nature is the Ambe of Hippocrates, as 
it is termed : It is the one that was chiefly employed 
by ancient praétitioners, and in fome parts of Europe 
it is ftill the only inftrument ufed for this purpole : 
For this reafon I have given a delineation of itin Plate 
LX XVI. fig. 1. but I do not by any means advife it 
to be employed. The powers of which it is poflefled 
are great, but they cannot be properly applied ; fo 
that they are pernicious in proportion to their extent. 
It is lrable ina tenfold degree to the obje@tion we have 
{tated above to the three preceding modes of reducing 
this bone, that of prefling the head of it againft the 
neck of the fcapula ; by which one or other of them 
muft frequently be broke, as muft readily occur to 


whoever examines this inftrument with attention ; for 
inftead of extending the arm before raifing the end of 
it, the firft aGtion of this inftrument is to raife the ex-_ 


tremity of the bone, by which it muft frequently be fo 
firmly pufhed in beneath the neck of the fcapula, as 
to counteraé& with much effe&t the power that 1s after- 
wards applied for extending it. 


’ 


+5. The method of reducing this joint by means of 


a ladder has been Jong known, but we hope not offen. 


employed. The diflocated arm being hung over the 
upper ftep of the ladder, to which height the patient 
muft be previoufly raifed, and being fecured in this 


+ uae 


Re 
i 


_ fituation by affiftants, the feat on which he is placed — 


as fuddenly drawn away ; by which the whole weight 
| of 


» Sos 
Pike 
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of the body falls upon the luxated joint, and by which 
we are told the bqne may often be reduced when other 
means have failed, ‘The top of a high door is fome- 
times ufed for the fame purpofe. Whether the door 
or ladder be employed, that part upon which the arm 
is made to reft fhould be well covered with feveral 
plies of foft cloth. | 
_ 6. The patient being laid upon the floor, the bone 
has in fome inftances been reduced by two or three 
{tout men {landing upon a table and lifting him up by 
the luxated arm. | aya 

7. Upon the fame principle, it has been propofed 
to raife the patient by the luxated arm with ropes run- 
ning over pullies fixed in the ceiling of a high roofed 
apartment. The jerk produced by the body being 
fuddenly raifed and let down, has in fome cafes fuc- 
ceeded where other attempts to reduce the humerus 
had failed, | 7 

This was firft pra€tifed, I believe, by the ingenious 
Mr. White, of Manchefter; and I have known it 
fucceed in different cafes of old luxations; But thefe 
methods are all liable to great objeGtions. The force 
is too fuddenly applied; by which more mifchief may 
be done to the furrounding foft parts than can be com. 
penfated by the reduction of the bone. We know 
that mufcles, blood veffels, and ligaments, will ftretch 
to a confiderable degree, if the extending force be ap- 
plied in a flow gradual manner: but we alfo know, 
that they very readily break when powerfully and 
fuddenly ftretched. Of this we have a remarkable 
inftance in the burfting of the capfular ligaments of 
joints, which I believe to happen, as has been already 
remarked, in almoft every cafe of luxation from ex- 
ternal violence. This leads us to fay, that any force 
that is ufed for the redu@tion of luxations fhould be 


applied in the moft gradual manner, and that the mode 


of operating we are now confidering muft frequently — 

doMilfehief by tearing and lacerating the foft parts fur- 

rounding the joint. Of this I have had various in~ 
thas {tances 
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ftances even where the teguments have been prote@. 
ed in the moft cautious manner, by covering them 
with foft flannel, and afterwards with firm leather, be- 
fore applying the ropes for extending the arm. 

Befides, in thefe modes of reduction, the arm muft 
be always extended in the fame direétion, whether the 
bone be luxated forward, downward, or backward: 
Whereas the direGtion in which the arm is extended 
fhould vary according to thefe circumftances; as mult 
be obvious to whoever attends to the anatomy of the 
parts concerned in the luxation. Nay, in one va- 
riety of luxation, irreparable mifchief may be done to 
the joint, by extending the arm ina direétion which, 
in another variety of the injury, might not only be 
proper but neceflary. Where the head of the hume- 
rus is pufhed forward beneath the pectoral mufcle, or 
direétly backward, we may readily fuppofe that it may 
be eafily reduced by pulling the arm upward, as is 
done when the body is fufpended by a pully in the 
manner we have mentioned; while much harm may. 
be done by it where the head of the bone is lodged in 
the axilla, and pufhed beneath the neck of the {capula. 
In this cafe the end of the humerus is often fo firmly 
wedged between the fcapula and ribs, that one or oth- 
er of thefe bones would neceflarily break by the fud- 
den application of much force in this dire@ion ; and 
it can only be prevented by extending the arm fome- 
what obliquely downward till the head of the humerus 
_ be quite difengaged. 

8. A machine has been invented for conjoining the 
power of the ambe with the mode of operating we have 
juft been confidering; in which the patient’s body is 
nearly fufpended by the diflocated arm, and is {udden- 


ly raifed and let down again while the operatoren~ -  ~ 


deavours with the lever of the ambe to elevate the 

head of the bone. The invention is ingenious, and 

the inflrument is evidently powerful; but if our ob- 

jections to thefe two modes of operating, taken fepar- 

ately, are well founded, they are no lefs fo when they 
; are 


% 
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are combined. ‘The powerful ation of the lever muft 
_ be hazardous in proportion to the uncertainty of its 
- application. While the body is quickly rifing and 
falling, the lever cannot poffibly be applied with ex- 
actnets to the end of the bone ; and if it be made to 
at with much force before the head of the humerus is 
cleared of the fcapula, one or other of thefe muft nec- 
effarily be fra€tured. 

g. When the more fimple methods of reducing lux- 
ations have failed, ropes and pullies have fometimes 
been employed for diflodging the difplaced bones. 
Of thefe, different forms may be feen in Plate 
LXXVII. fig. 2. in Scultetus, Plate X XII. fig. 1.and 
in Plate X, fig. 7. of Defagulier’s Experimental Phi- 
lofophy. By means of one or other of thefe, any de- 
gree of force may be applied that can ever be requir- 
ed for this purpofe. | 

10. But when recent cafes are properly managed, 
luxations may in almoft every inftance be reduced 
without any affiftance from machinery. 1 have often 
fucceeded by the moderate extenfion I was able to 
make of the arm with one hand, while the other was 
employed in prefling back the fcapula. This, howev- 
er, requires all the mufcles of the arm and fore arm to 
be as much relaxed as poflible ; which we accomplifh 
by bending the elbow moderately, raifing the arm to 
a height fomewhat lefs than a right angle with the 
body, and preferving it in fuch a dire€tion as to pre- 
vent either the peCtoral or extenfor mufcles of the arm: 
from being ftretched. When the arm is in this fitua- 
tion, we often find luxations eafily reduced which had 
previoufly refifted the greateft force: for in this man- 
ner we not only relax the mufcles of the arm, but the 
capfular ligament of the joint; by which the head of 
the bone returns more readily by the opening at which 
it was forced out than it otherwife poffibly could do. 
_ For when the ligament is much ftretched, the neck of 
the bone will be firmly grafped by it, by which our 
by being — 
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being able to return it will neceffarily be rendered 
more uncertain. | 

More force, however, is fometimes required than 
can be applied in this manner ; and the following is 
the method by which I have in every inflance of re. 
cent luxations fucceeded. ‘The patient 1s feated upon 
a chair, and his body fecured by a long broad belt 
paffed round it, and given to affiftants, or tied round 
a poft: a firm band of leather, four or five inches 
broad, and lined with flannel, as is reprefented in Plate 
LXXVII. fig. 3. is now to be tied round the armim- 
mediately above the elbow, ‘The three flraps or cords 
conneéted with this band being given to affiftants, they 
mutt be defired to extend the arm in the relaxed po. - 
fition we have mentioned, and tn a flow equal manner, 
while another affiftant ftanding behind is employed in 
prefling the fcapula backward. ‘The furgeon himfelf 
ftands moft conveniently on the outfide of the arm: 
His bufinefs is to dire& the afliftants in the degree of 
force. they are to employ, and to point out the direc 
tion in which the arm is to be extended; he may alfo 
fupport the fore arm and retain it bent at the elbow, 
in the manner we have mentioned, | As foon as the 
head of the bone is drawn clearly paft the brim of the 
focket, the extenfion of the arm fhould be fomewhat 
relaxed, when the reduction will for the molt part be 
accomplifhed by the action of the mufcles of the joint; 
or it will be readily effected by moving the arm gently 
in different dire€tions. A crack 1s heard on the bone ,, 
flipping in; the patient finds immediate relief; and 
the anterior part of the fhoulder acquires its ufual 
prominent form. 


- The dire&tion in which the arra is extended mnft 
depend upon the, fituation of the head of the bone : 
that in which it will meet with the leaft refiftance is 
always to be preferred. When the head of the bone 
is pufhed forward, and lodged beneath the pectoral 
mutcle, the arm fhould be raifed to a right angle with 
the body, and the fame dire€tion will anfwer where it 
18 
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is pufhed backward: But in the moft frequent kind of 
luxation of this joint, where the head of the bone is 
lodged in the arm pit, the arm fhould uniformly be 
drawn fomewhat obliquely downward: If extended 
when raifed to a right angle with the body, it would be 
drawn againft the neck of the {eapula, by which much 
pain would be excited, and the redu&tion fruftrated. 
“OF this I have feen many inftances, as every praQi- 
tioner muft have done, 

It fhould be a general rule in the treatment of eve- 
ry luxation to vary the direGtion in which the exten- 
fion is made as foon as we meet with any confiderable 
refiflance ; but in luxations of the humerus, attention 
to the obfervations we have juft thrown out will for 
the moft part prove {ufficient. : 

In reducing luxations of this joint, it has been the 
prevailing practice to prefs the fcapula forward and 
downward : Nearly the reverfe of this, however, 
fhould be adopted. By prefling the fcapula down= 
ward we force it againft the head of the humerus, the 
very thing we ought moft carefully to avoid: and by 
forcing it forward, it is evident that the end of the hu- 
merus will not be fo eafily drawn out from beneath it 
as when the afliftant is defired to pull it backward in 
the manner we have mentioned, 

it. The mode of treatment I have juft been de- 
fcribing will fucceed in almoft every inftance of recent 
Juxation ; and it will feldom fail even in cafes of long 
flanding, where. redu€tion of the diflocated bone is 
practicable : But when a greater force is required than 
can be applied in this manner, the inftrument repre. 
fented in Plate LXXVIII. may be employed. It 
was invented by the late Mr. Freke of London; and 
it anfwers the purpofe of extenfionm better, and with 
more exactnefs, than any other have feen. It is des 
lineated exa€tly from the plate given of it by Mr. 
Freke; but it admits of fome improvements. The 
firap A A, which paffes over the fhoulder, preffes down 
the fcapula, and thus impedes the redu@ion of the 

bone : 
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bone : It fhould therefore be either entirely wanting, or 
made with a {flit to pafs over the arm fo as to draw 
back the fcapula: in which cafe, inftead of paffing ob~ 
liquely downwards to be fixed in the floor, it fhould 
pafs ftraight acrofs, and be fixed ina poft on a line with 
the fhoulder. ge 

We have already obferved that the ufe of a leverin 
raifing a luxated humerus is both unneceffary and 
dangerous : The lever of this inftrument, therefore, 
inftead of being moveable, fhould be fixed fo as only 
to ferve as a fupport to the arm;. or if it ever be ufed 
as a lever, it fhould be managed with the utmoff cau- 
tion. The principal advantage derived from this in. 
ftrument is our being able by means of it, to apply any 
force that may be neceffary in the moft gradual man- 
ner, an obje@ of the firft importance in the redution 
of luxations : It alfo extends the arm in any dire@ion 
we may judge proper; by which it can at once be 
adapted to any variety of fuch injuries. 

Swelling, pain, and inflammation, when they occur 
as confequences of luxations of the arm, are to be re- 
moved by the remedies ufually employed in fuch caf 
es, but chiefly by local blood letting by means of 
leeches. ° 

The round head of the biceps flexor cubiti, which . 
pafles through the joint of the fhoulder, and is lodged 
in a groove in the head of the humerus, is apt to be - 
feparated from this bone when it is forced far out of 
its natural fituation, and thus induces a ftiff unwieldy 
flate of the arm : for the moft part it returns immedi- 
ately to this groove on the diflocation being reduced ; 
and we fufpeét that it continues to be difplaced when 
any unufual pain, ftiffnefs, or tenfion remain. The 
moft certain method of replacing it is to move the arm 
from time to time in every variety of way; and we 
know that it is replaced, by an inftantaneous removal 
of the diftrefs. ee. 

The glenoid cavity of the fcapula being very: fuper- 
ficial, the head of the humerus is apt to fall out again, 

sca | even 
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even after it has been completely replaced; particu= 
larly when it has been frequently luxated. ‘The moft 
certain method of preventing this is to fupport the arm 
in ailing, as 1s reprefented in Plate LXXXI. fig. 2. 
tilt the parts recover their tone. Blifters applied to 
the fhoulder, and pumping cold water over the joint; 
have alfo whe ed uleful for this purpofe. 


Oe a No, 


Of Luxations of i the Fore Arm at the Fornt of the 
Elbow. 


HE boneé of the fore arm at the elbow are more 
frequently diflocated upward and backward than 
in any other direction: They can fcarcely be luxated 
faterally or forward, if the injury be not at the fame 
time accompanied with a fracture of the olecranon or 
top of the ulna, as will be readily perceived on exam- 
ining the conne@ion of that procefs with the cavity in 
the pofterior part of the os humeri. 
As the joint of the elbow is not deeply covered with 

foft parts, any luxation of the bones is eafily difcover= 


- ed as long as fwelling and tenfion have not taken 


place. When thefe fymptoms occur to any extent, it 
is often difficult to diflinguifh either the nature or ex- 
tent of the injury with which they are connected. 

When the luxation is backward, the olecranon 1s felt 
on the back part of the arm, and the condyles of the 
humerus are pufhed forwaitll When the olecranon 
is broke, and the ulna and radius pufhed forward, they 
are alfo apt to be drawn upward on the anterior part 
of the humerus, when the condyles of that bone are 
difcovered titted: The extent of the joint is fo con- 
fiderable from one fide to the other, that the bones 
compofing it can never be completely locaton i" 

€ 
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unlefs the foft parts with which they are covered are 
much lacerated, In whatever way they are difplaced, . 
the joint. becomes immediately ftiff and tmmoveable. 

- In the reduétion of thele diflocations the patient 
fhould be jeated on a chair of a convenient height, 
and the arm firmly fecured by an affiftant: where the 
bones are luxated backward, the fore arm fhould be 
moderately bent, in order to relax the flexor mulcles ; 
while in this pofition it fhould be flowly and gradual- 
ly extended; and if care be taken to increafe the cur- 
vature of the elbow in proportion as the extenfion is 
made; we will feldom or never fail in completing thé 
redu€tion; Where the olecranon is broke, and the 
ends of the radius and ulna puthed ferward and drawn 
up upon the humerus, we are under the neceffity of 
extending the arm while ina flraight pofition, as in 
this cafe the heads of thefe bones are pufhed back up- 
on the anterior part of the humerus on the leaft at- 
tem bend them. The extenfion fheuld be con- 
tinued till the ends of both bones are pulled fome- 
what lower than the moft depending point of the hu- 
merus, when they will either regain their fituation by 
the action of the mufcles, or be eafily forced into it. 

In lateral diflocations of thefe bones the extenfion 
muft alfo be continued tll they have clearly paffed the 
end of the humerus, when by moderate lateral pref- 
fure they will for the moft part be eafily replaced. 

Of whatever kind the diflocation may be, the ex- 
tenfion fhould be made by affiftants grafping the arm 
immediately above the wrift ; and while they are thus 
employed, much advantage may be gained by the fur- 
geon prefling down the heads of the bones. — 

In two cafes of diflocation of thefe bones, where 
their heads were drawn up upon the back of the hu- 
merus, the redu€tion was not accomplifhed, although 
a great force was applied, not only in pulling at the 
under part of the arm, but in pufhing down the heads 

' of the difplaced bones. In one of them, where the 
elecranon was pufhed through the teguments, that 
P : part 
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part of the bone was fawn off, by which the reduction 
was effeGted:: In the other, this expedient was not ad- 
vifed ; and the praétitioner finding all his efforts to 
reduce the bones prove abortive, the limb was ampu- 
tated. As the extenfion in both was applied while 
the arm was ftretched out, and as I have never failed 
in fimilar cafes where the arm was bent, I conclude, 
that in the one the arm would have been faved, and 
in the other the joint preferved entire, if this practice 
had been adopted. 

The reduGtion being completed, the fore arm fhould 
be kept in that pofition which tends moft effeCtually 
to relax all the mufcles conneéted with it. The el- 
bow being moderately bent, anfwers this purpofe in 
the moft certain manner. | 

Thefe bones, when reduced, do not readily fall out 
again; but it is proper in this, as in every cafe of lux- 
ation, to preferve the limb as much at refl as poffible 
ull the injured parts have recovered their tone. 

) The bones of the fore arm are alfo liable to be dif- 
~ Jocated in their conneétion with each other. At the 
joint of the elbow a projeéling part of the radius is 
lodged, and moves ina correfponding cavity of the ul- 
ha: and below, a portion of the ulna is received by a 
fimilar cavity in the radius. Inftances have occurred 
of thefe bones being feparated from each other at both 
thefe points of conneétion ; but any feparation of this 
kind is more apt to happen at the wrift than at the el- 
bow, It is known to have occurred, by all the ufual 
figns of luxations: By pain, {welling, and diftortion 
in the injured part ; by the motion of the joint being 
bopankel ; and by manual examination. = 

In general the difplaced bone is eafily put into its 
fituation; but for the moft part we find it difficult to 
retainit. The moft certain method of effeCting this, _ 
is to put a long firm fplint along the outfide of the 
arm from the elbow down to the points of the fingers, 
and another of the fame length on the infide ; the 
whole to be fecured with a flannel roller, and the arm 


hung 
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hung in the fling reprefented in Plate LX XXI. ‘fig. 2: 
By this the rotatory motion performed by the radius, 
and the pronation and fupination of the harid, is pre 
vented ; and if this is guarded againft for a fufficient 
length of time, 4 cure may at laft be expeéted:' While 


want of attention to this point is frequently the caufe 
of the joint at the wrift remaining ftiff for life; of 


- which J have met with various inftances: 


Of Luxations of the Bones of the Wrift: 


dy bees bones of the wrift are not fo frequently lux: 
ated as might be expected from the finallnefs of 
their fize, owing to their being firmly conneéted by 
ligaments, as well as to the ftrength, which they derive 
from the whole tending to form a kind of arch; the 
convex part of which being on the outer or back part 
of the hand, where it is moft expofed to injuries, is 
particularly well calculated for preventing any of the 


| ‘ bones from being difplaced. - | 
.. Degrees of force, however; are fometimes applied to 


them which they are unable to refit: From their 
_ form, it will appear that they will moft readily be dif 
“located outward. The three fuperior carpal bones 


_ that form a kind of projeéting head, that is lodged in 


. a fuperficial cavity in the under extremities of the ul- 


ha and radius, may either be diflocated at this joint, or 
| he may be feparated from the five inferior bones of 


the wrift. In fome inftances one or more of thefe 
bones are feparated from each other; and in others 
Dey are diflocated at their conneétion with the bones 
of the ctacarpus and the fuperior bone of the 
‘epaaii de eas | 
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_ As thefe bones are not thickly covered with foft 
parts, the nature of the injury becomes immediately 
obvious when they are completely luxated : But in_ 
fome cafes, where perhaps a fingle bone is only par— 
tially difplaced, if the parts be not exami 
tention, the fymptoms which occur are apt t 
tributed to a fprain; and the real caufe of 
ing overlooked, a permanent lamenefs is thus induc 
ed, which with much eafe might have been prevent 
ed. Of this I have met with various inftances.’ 
Similar occurrences, however, may always be prevent= 
ed by an early and attentive examination of the in- 
jured parts. | 
In reducing luxa ine tbe. thet bones, we are in 
general defired to ftretch the arm and hand upon a 
table, and while they are in this pofition to pufh 
them into their fituations: But it is better to have the 
arm and hand fupported by two affiftants, as in this 
fituation the furgeon gets ready accefs to each fide of 
the wrift. The affiftants fhould be defired to keep 
the parts fufficiently firm, but ee to ftretch the 
and when in this TRE, the aus will feldom fr 
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SECTION NII. 


Of Luxations of the Bones of ‘the Meiacarpus and 
eo oh Fingers. 


i JE have feen in the laft fe€tion that the meta. 
carpal bones may be diflocated at their junc-~ 
tion with the bones of the wrifl; and they are fome- 
times difplaced at their under extremities, where they 
are connected with the bones of the fingers. . They 
are not fo frequently luxated, however, as at firft view 
might be expeCted; probably from the joint of the 
wiilt being fo moveable, that the whole hand readily 
yields to any force that is applied to it, 
The bones of the fingers and thumb are alfo fome- 
_ times luxated ; but we likewife confider the mobility 
_. of thefe bones as the principal reafon of their being 
_ lefs frequently diflocated than many of the largeft and 
firongelt bones that are much more firmly conneéted 
together, mre? 4 
Diflocations of thefe bones are cafily difcovered by 
the ufual fymptoms which take place in luxations ; 
but particularly by the deformity which they produce, 
_ which in this fituation is always conf{picuous. “ 
When any of the metacarpal bones are difplaced at _ 
q _ their conneétion with the bones of the wrift, the beft 
_ method of reducing them is, by keeping the arm ftead- 
| iy fixed, and pufhing them from above downward, 
while the hand remains loofe and moveable, When 
the firft phalanx of any of the fingers is moved from 
its junction with the corre{ponding metacarpal bone, 
_itas to be replaced by one affiftant fixing the hand, 
* while another draws down the diflocated finger, which 
_ fhould be done by grafping the firfl phalanx only, in 
\ oe: rder to prevent the other joints of the finger from be- 
ying hurt. Dillocations of all the other joints of the fin- 
see ae Ser, 
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gers, as well as of the thumbs, are to be managed in 
the fame manner. 

In the redudtion of thefe diflocations, the bone 
fhould not be pulled down till it be fomewhat raifed 
or elevated from the contiguous bone; for as all the 
bones of the fingers and thumbs, as well as thofe of 
the metacarpus, are confiderably thicker at their ex- 
tremities than in any other part, thefe projections are 
apt to be forced againft each other when the extenfion 
is made in a ftraight direGtion. In this manner the 
greateft force has frequently been employed in vain ; 
nay, fingers have been amputated where this caufe 
alone prevented luxations from being reduced, and in 
which a very inconfiderable force would have proved 
fuccefsful, if the difplaced bone had been fomewhat 
feparated from the other before any force was applied 


for extending it. 


SECTION XL 


Of Luxations of the Femur at the Hip Fount. — 


‘HE focket or acetabulum formed by the offa 1n- 
nominata for lodging the head of the thigh bone 
is fo deep; the brim of the focket in a recent fubjeé& 
contraéts fo much as even to grafp the neck of this 
bone ; the head of the bone is fo firmly tied down to 
the bottom of the focket by a ftrong ligament ; and it 
is fo confined by ftrong mufcles, that we would not 
a priori fuppofe that it could be luxated by external 
violence ; We would rather imagine that it would break 
at the neck where it is weakeft, than that the head of it 
fhould ever be forced from its focket: This opinion 
has accordingly been adopted by many in all ages. 
For a confiderable time I was difpofed to favour it, 
oR sha ke ; ‘yin « ? stu BA ’ ro WEEK . é ~ from ic 
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from having obferved.feveral cafes which at firft were 
fuppofed.to be luxations, but which proved to be frac- 
tures of the neck of the femur. In the courfe of the 


-laft few years, however, I have feen feveral cafes in 


which I was convinced that the thigh bone was lux- 
ated. The nature of the fymptoms gave reafon to 
imagine that they arofe from luxations ; and they 
were proved to do fo by the patient’s being inftanta- 
neoufly and completely relieved, on the head of the 
bone being replaced. 

In treating of fraétures of the thigh bone, we men- 


tioned the circumftances by which fra@tures of the 


neck of it may moft readily be diftinguifhed from lux- 
ations : We muft therefore refer for this part of our® 
fubje& to the eleventh fe€tion of the preceding chap- 
ters : 

Tt 1s faid by authors, that the head of the femur 
may be luxated in various dire€tions, namely, upward 
and backward, upward and forward, downward and 
backward, downward and forward, and I may add di- 
rectly downward, That all of thefe may happen, I 
cannot take upon me to deny; but I believe few prac. 
titioners have met with an inftance of the firft and third. 
The fecond variety, where the head of the bone paffes 
up upon the os pubis, may happen ; as may likewife 
the laft, where it is forced direétly down: but I have 


_ never feen any variety except that in which the head of 


the femur is pufhed downward and forward, and lodg- 


_ édin the foramen ovale. All pra@titioners admit, that 


the bone is moft frequently diflocated in this direc. 
tion; and an examination of the fkeleton, as well as 


of the recent fubjeét, will fhow why it fhould be fo. 


_ The brim of the focket over all the upper and back 


part of it, is not only ftronger, but more elevated than 


inthe reft of it. It falls away as it defcends ; and on 


_ the anterior under part of it there isa confiderable va- 
_ ancy in the bone, the {pace being filled with a liga- 


ment only : and as this opening is fufficiently large to 
. . ae , : 
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admit the head of the femur, we are led to imagine 
that luxations will be moft apt to occur here. 

Every luxation of the femur muft be produétive of 
lamenefs, and of pain, tenfon, and other fymptoms 
with which luxations in general are accompanied, 
When the ‘head of the bone paffes upward and back- 
ward, the leg will be confiderably fhorter than, the 
other ; infomuch that the points of the toes will only 
touch the ground when the patient 1s ftanding upon 
the other foot ; the great trochanter of the thigh bone 
will be much higher than in the other fide; the knee. 
and foot will. be turned inward; and a good deal of 
pain will be induced by every attempt to turn them 
out. Wie fo een 
_ When the femur is luxated upward and forward, 
the leg will be fhortened ; the head of the bone will 
be felt refting upon the os pubis in the groin; the 
great trochanter will be on the upper and anterior part 
of the thigh near the groin, while a vacancy will be 
difcovered in that part of the hip which it ought to 
occupy ; the knee and toes will be turned outwards ; 
and if the diflocation be not foon reduced, pain, ten- 
fion, and inflammation, will probably occur in the 
fpermatic cord and teftis, from the preflure made up- 
on the cord by the head of the bone. 

- [fever this bone be luxated downward and back~ 
ward, the leg will be confiderably longer than the oth. 
er; the knee and toes will be turned inward ; and the 
great trochanter will be much lower than the fame 
protuberance of the other limb. When the head of 
the bone paffes direétly downward, the leg will alfo be 
longer than the other, and the trochanter will likewife 
be lower; but the knee and toes will retain nearly 
their natural fituation ; only, every attempt to move 
them will be produétive of pain, 
In the moft frequent luxation of the femur, the leg 
appears to be confiderably longer than the other; the — 
_ knee and points of the toes are turned outward, nor 
ean 
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ean they be moved either farther outward or inward 
but with much pain; ail the mufcles in the internal 
part of the thigh are tenfe and painful ; the temur 
cannot be felt on the outiide farther up than the mid- 
dle of the thigh; a vacancy is difcovered in the ufual 
feat of the great trochanter, which is found farther 
down and on the anterior part of th¢ the thigh, while 
the head of the femur is: plainly felt a little below the 

groin, being feated, as we have obferved above, in the 
foramen ovale, 

In all luxations of the femur, the dificulty and un- 
‘Gertainty of reducing them has been confidered as fo 
great, that in general we have been advifed to give a 
very doubtful prognofis of the event. In cafes of 
long duration this fhould always be done : for befides 
other caufes which add to the difficulty of reduétion, 
the mufcles here are fo ftrong that they refift, in the 
moft powerful manner, every attempt to diflodge the 
head of the bone after it has been long fixed among 
them; by contraéting round the neck of the bone, 
they muift even be tore afunder before it can be re~ 
duced.: But in recent luxations we have not this dif. 
ficulty to encounter; and we know that with proper 
management the bone may in almoft every inftance be 
reduced. — . ego he ! 

The redu@tion of this bone is always attempted by 
pulling the limb downward ; and it feems to be an 
opinion very univerfally received, that any force we 
employ fhould be ‘applied in this dire@ion. Some 
advyife the limb to be drawn dire@ly down from the 
part in which the head of the bone is lodged ; others 
defire it to be pulled exa€tly in a line with the hip 
joint, while others turn the knee fomewhat inward. 
‘The patient being placed upon his back and properly 
fecured, the limb is extended in one or other of thefe 
dire€tions, either till the redu€tion is accomplifhed, or 

till fuch a force is applied as makes the operator afraid 
of doing harm were he to proceed farther. } 
| t 
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It muft be allowed that diflocations of the femur 
have in various infiances been reduced in this man- 
ner: it might often fucceed where the head of the 
bone 1s forced upwards ; but I may without hefitation 
affert, that even in this cafe the redu@ion might be 
effected with lefs force ina different manner; and 
ina great proportion of cafes where the head of the 
bone is iodged in the foramen ovale, or where it 1s 
forced dire@lly downwards, that we mutt neceflarily fail 
entirely by confining the line of extenfion to ay of 
the directions we have mentioned. 

In whatever way the head of the femur is jhacweds 
it muft pafs over fome inequalities or prominent parts 
of the contiguous bones: Thefe it muft again pals 
over before it be reduced ; at leaf this muft be t 
cafe if we wifh it to return by the fame route : Aaah 
will be admitted in the treatment of luxations to be a 
good general rule, to endeavor to replace the bone by 
the opening at which it pafled out. But where the 
limb is Only pulled downward in the ufual way, the 
head of the bone will be forced againft the projeCting 
brim of the focket, if the diflecation is upward ; or it 
will be drawn to a ftill greater diftance from the joint 
where the bone is diflacated either direGtly downward, 
or lodged in the foramen ovale in the upper and inner 
part of the thigh, Wherever the head of the bone 
may be lodged, it fhould be completely. raifed above 
any projecting part of the contiguous bones before any: 
other attempt 1s made for reducing it. As this will 
remove the principal impediment to the reduction, if 
the mufcles of the limb be at the fame time relaxed, it 

rill eafily be drawn into the focket when the difloca- 
tion is upward, or pufhed into it where the head of 
the bone 1s already beneath it. 

In the moft frequent variety of this luxation, where. 
the head of the bone is pufhed downward and for- 
ward, I have fucceeded in the following manner: The 
patient is laid upon his back acrofs a hed, and firmly. | 
ee by an affiftant or two: A broad ftrap, or ta~ 
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ble cloth properly folded, is paffed between his thighs 


and over the groin on the found fide, and given to two 
other affiftants: A fimilar ftrap is ‘pai fed round the 
luxated thigh as near as poffible to the head of it; the 
ends of which muft be given to an affiftant ftandinig 
n the oppolite fide : The belt reprefented in Plate 
XXVIL. fig. 3. being previoufly fixed upon the 
nd rt of the thigh, the ftraps connected with it 
to an afliftant or two, while the knee is fup- 
y another affiftant with the leg moderately 
he thigh is now to be moderately ftretened 
iftants who have the charge of the fraps at 
s part of it; but bese on SURES ngtbe 
















> root of the thigh muft now] be firm! 

by thofe who have the charge of it ; “who, ftanding 
fomewhat higher than the patient, fhould draw the 
thigh upward and inward; and the extenfion fhould 


an 7 


be continued in this aireGion till there is reafon to” 
fuppofe that the head of the bone is clearly raifed from 


_ the foramen in which it waslodged. At this time the 
_ perfon who has the charge of the knee fhould be de- 
 firedto move it fomewhat inward, and to pufh the 
_ thig upward and obliquely outward : he will do this 

: eft certainty of fucceeding, if he fecures 
one hand eth the foot with 2 other, 
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As the nde of the bone may for the mott part be 


felt outwardly, the furgeon may in general afcertain 
with certainty whether it be fufficiently raifed or not. 
If he finds it rife eafily, the force may be continued 
till it appears to be about an inch higher than when it 
was firft applied: while, on the ‘contrary, if it yields 
with difficulty, there will’ be reafon to fufpe@ that 
fome part of the head of the bone is fixed or locked in 
the upper part of the foramen ovale ; in which cafe. 
the force in this direction fhould be difcontinued, and 


. the other affiftants at the knee being dire&ted to in- 


creafe the extenfion downward, it will afterwards be 
more eafily raifed, 

In whatever direction the bone may be diflocated, 
ke is the point requiring moft of our attention, to 
raife the head of the bone fufficiently before any at- 
tempt is made to force it into the focket. When this 
is effeted, a very flight force will in general draw it 
down when the diflocation. is upward ; and when 
diflocated downward, whether it be fomewhat back- 
ward or directly on a line with the locket, it will be 
eafily pufhed up. 

In this manner recent luxations of this joint may 
for the moft part be reduced; and the fame treatment 
is perhaps the beft even in luxations of long duration. 
In thefe it will fometimes fail ; but it will cea I 
believe, as frequently as any other that has yet been: 
propofed, while it is not productive of the dreadful — 
pain which commonly enfues from the ufe of fome of - 
thofe machines that have been invented for making a 
greater extenfion of the limb, When any additional — 
force, however, is judged to be neceffary, it may either 
be obtained by a proper application of Mr. Freke’s. 


te achine reprefented in Plate LA XVIII. of Mr. Pew 







sin Plate LX XVI. fig. 2. or of the pullies and 
‘OL es reprefented i in Plate LXXVII. ; 

‘It fhould be remarked, however, that no iG hancal 
of this kind can ever be applicable where the luxation 
is downward, Extenfion of the limb having been 
confidered _ 
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confidered as neceffary in every variety of luxation, it - 


has often been indifcriminately employed, whether 
the head of the bone was placed above or below the 
focket : It is obvious, however, that it is in the former 
only that it can ever prove ufeful; and in the latter, 
that much mifchief may enfue from it. 


The violent diftenfion of the mufcles, and extenfive 


laceration of the articular ligaments, with which luxa- 
tions of this bone mutt always;be accompanied, ren-~ 
der much care and attention neceflary long after the 
reduétion is accomplifhed., Local blood letting with 
leeches, or cupping and {carifying, proves particularly 
ufeful here, and fhould be repeated more or lefs fre- 
quently according to the violence of the fymptoms 
and age and habit of the patient; and till the parts 
may be {uppofed to have recovered their tone, the 
patient fhould be kept as much at reft as pofible. 

By many it is imagined that the femur may be par- 
tially luxated ; and the appearances which are fup- 
pofed to arife from what is termed a Subluxation of 
this bone are defcribed by authors: Of thefe, how- 
ever, I_ have taken no notice, as it is not my opinion 
that this bone can be partially luxated. The head of 
it is fo round, and the brim of the focket fo narrow, 
that whoever examines them with accuracy will be 
“convinced that it cannot happen. The head of the 
bone may in a gradual manner be pufhed out of the 
acetabulum by a tumor at the bottom of it, but I do 
‘not fuppofe that this can ever occur from external vi- 
elence, 
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fhould be placed either on a bed or on a table, and 
his leg fhould be ftretched out and kept in this pof- 
ture by an affiftant. The furgeon fhould now lay 


be POP eres 
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Of Luxations of the Patella. 


ci Hasit patella maybe either partially or completely 
luxated, and itimay be difplaced either upward 
or downward, outward or inward : It may alfo be lux- 
ated by itfelf, or it may be difplaced along with the 


tibia.and fibula in luxations of thefe bones. It can- 
Hot, however, be completely luxated in any dire€tion, 


if it be not accompanied with a rupture of the liga- 
ment which ties it to the tibia, or of the tendon of the 
re€tus mu{cle conneéted to the upper part of it; or 
perhaps of both: and it will be more readily diflo- 
cated inwardly than in any other dire€tion, owing to 
the internal condyle of the femur being fomewhat lefs 
prominent than the other: for as this bone is placed 
in fome degree between thefe condyles, it will necef- 
farily be moft eafily forced out at that fide where it 
meets with the leaft refiftance. | 

Luxations of this bone are for the moft part eafily 
difcovered, as it is thinly covered with foft parts: But 
when it has been long difplaced, it is apt to induce fo 
much tumefaétion, not only about the joint, but over 
all the contiguous parts, as to be diftinguifhed with 
difficulty. Even the moft partial luxation of the pas 
tella always gives confiderable lamenefs and much 
pain on every attempt to move the joint. 

In the redu@tion of a luxated patella, the patient 













hold of the bone and endeavour to pufh it into its fit- 
uation ; but inftead of pufhing it dire@ly forward, it 
fhould firft be fornewhat raifed, otherwife we will be 
apt to force it againft the condyles of the femur o1 
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head of the tibia. The beft method of effe&ing this 
is to prefs down the fide of the bone moft diftant from 
the joint ; by which the oppolite fide of it will be el- 
evated, when a very moderate force will prefs.it into 
its place. When the patella is drawn out of its fitua- 
tion by the tibia and fibula being difplaced along with 
it, it. cannot be replaced till the redu@ion of thefe 
bones is accomplifhed. any i 


S. BaGiae lk O-- Nia OV: 


Of Luxations of the Tibia and Fibula at the Foint of — 


the Knee. 


BPE tibia is the only bone of the leg that is im- 
: mediately concerned in the joint of the knee ; 
_but as this bone cannot be diflocated without drawing 
the fibula along with it, we think it right to mention 
them together. 


_ Asmore ftrength is required in the knee than in any | 


other joint of the body, the bones of which it is chief- 
ly formed, the femur and tibia, are conne@ted together 
by the ftrongeft kind of articulation, namely by Ging- 
limus or the Hinge-like joint : the furfaces of the two 
hones are very extenfive, and they are firmly tied to. 
gether by ftrong ligaments: There is alfo reafon to 


fuppole that the moveable cartilages placed between _ 
the ends of thefe bones have fome influence in leflen. _ 


ing the friGion of the joint, and in thus rendering it 
more firm than it otherwife would be. 

_ The great ftrength of this joint is the reafon of its 
being lefs frequently diflocated than any other in the 
body : It cannot indeed be completely diflocated but 
by the application of fo much force as will not only 


Tupture the teguments which cover it, but the {trong 


4gaments and tendons which tie the bones together. 
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As this requires a very unufual degree of violence, 
thefe bones are feldom forced entirely paft each other ; 
and the fanie teafon even prevents them from being 
often partially luxated.  Whemeither a complete lux- 
ation, however, or a partial one, is produced, it may 
happen nearly with equal eafe on either fide ; but the 
bones will be more readily forced backward than for- 
ward, owing to the flexor mufcles and tendons of the 
leg being much ftronger than the extenfors. _ 

The moft partial luxation of this joint is readily 
diftinguifhed, not only by the violent pain which it 
excites, and the lamenefs with which itis attended, but - 
by the dgformity which it produces, and which is al- 
ways obvious on comparing both knee joints to-= 
gether. 3 | 7 

When the patella is diflocated at the fame time 
with the tibia and fibula, it will for the moft part be 
reduced along with thefe bones ; but. when this does 
not happen, it may be afterwards replaced in the man- 
her we have mentioned in the laft fection. 

Luxations of this joint are to be reduced by fixing 


the thigh with fufficient firminefs, and extending the 


leg till the ends of the bones are entirely clear of each 
other; when the tibia and fibula conneéted with it 
will be-eafily replaced. In partial luxations, the de- 


- gree of extenfion neceflary for this will be inconfider= 
able ; but where the bones are completely difplaced, 


more force will be required. It is fcarcely neceflary 
to obferve, that the mufcles of the leg fhould be as 
much relaxed as poffible while the force for extending’ 
it is applying. | | | ‘ } 

Scarcely any joint is fo apt to fuffer from inflam= 
mation as that of the knee ; fo that in all fuch injus 
ries as this, where the furrounding foft parts are fo li= 


_able to inflame and become painful, the molt {trict ans 


tiphlogiftic courfe becomes requifite ; local blood let= 
ting fhould be prefcribed, and repeated according to 
the violence of the fymptoms and ftrength of the pa- ‘ 
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tient ; and the limb fhould for a confiderable time be 
kept at perfect reft. | 

The upper end of the fibula, as well as the under 
extremity of it, is fometimes feparated by external vi- 
olence from the tibia. As the fymptoms which this 
excites are fimilar to thofe which occur from {prains 
of the mufcles, the real nature of the injury is often 
overlooked. It may almoft always, however, be dif- 
tinguifhed by an attentive manual examination. The 
only method of obtaining relief is by replacing the 
bone, which for the moft part is eafily done, and re- 
taining it witha proper bandage till the parts have re- 
covered their tone. eras 
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Of Luxations of the Foot at the Foint of the Ancie. 


 Reile joint of the ancle is formed by the upper 
part of the aftragalus. or firft bone of the foot, 
being received into a cavity in the under extremity of 
the tibia ; which is bounded externally by the end of 
the fibula, projeéting a confiderable way paft the end 
of the tibia, ants 
_ The aftragalus may be diflocated either backward or 
forward, outward or inward, but is more frequently 
pufhed inward than in any other dire@ion. The 
great ftrength of the tendo achillis prevents it from 
flipping eafily backward, and it has alfo fome effe& in 
preventing it from going forward. It cannot be pufha - 
ed outward without breaking the projeCting end of the 
fibula, | 

Diflocations of this joint are in general eafily dif- 
covered by the pain and lamenefs which they pro- 
duce, as well as by the obvious alteration which they 
occafion in the appearance of the foot. When the 
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| he 
aftragalus i is pufhed forward, Fa foot appears to be 
lengthened and the heel fhortened ; when pufhed 
backward, Phen is fhortened and the heel Jength- 
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s clearly paffed the end of the tibia, w! 

will either flip into its place, or r may be weir forced 

into it. 

oper part of the preg tus’ is not perfectly 
ather fomewhat hollow, this joint is more 
be partially luxated. than 2 2 a formed by a 
focket, as aa in fome n a ure is: Partial 



















int, it 1s articaldll ly 1 a ceflary in luxa- 
e ancle to keep the limb fan a confiderable 
















~ tin : ee perfeG reft, efpecially where the un- 
‘ emity of the fibula is broke by the foot being 

‘or ard; for as the ftabi lity of the joint de- 

e reat meafure on this bone, if it be not et- 
her rightly replaced or retained imits fituation till the 
eure of the fracture be effe€ted, it may afterwards con- 
tinue weak during life, or be attended ith ftiffnefs 
and pain to a great height. Any weaknefs which fuc- 


«ceeds toi injuries of this kind, if it be not removed by 
: thefe meafures, will be moft ‘effe€tually obviated by a 

‘m fplint of thin iron conneéted with the fhoe, and 
talong the outfide of the leg; or by an inftru- 
ivented by the late Mr. Gopehe hei am in 
L a. nhged 4. 




















Vib 


earl 
OB | 





2 Ss “4 x \ 
é z >. AN } 
Viz FB 1ST » JM 
Pe = / i, i 
NY CE 
~ ~~. > 7 J y 
SSS . SN re f y * iy 
SSS me a z ota Yip - 
VEZ. jj S @ x if 
SS Sy } a ae Yip 
\ ~ \ ‘ yy 4 ~ Ka j 
SN 


IS 
<— 



































































































































* Ks ¥) 


fi. peas 


ipa 4 


< 
i k 


? 


hy Cane ares 
ee. , ig 





Set. XVII. TO Calcis, e.. (295 


S OPN’ SV Te 


Of Luxations of the Os Calcis and other Bones of the —, 


Foot. 


HE os calcis, which 1s the largeft bone of the foot, 
is fometimes diflocated laterally, where it is con- 
neCied with the aftragalus, It is prevented from be- 
“ing pufhed forward by the other bones of the foot ; 
.and the tendo achillis, which is inferted into a large 
rough procefs of this bone, which projects backward 
‘and forms the heel, prevents it from being luxated in 
this direction. | OA 
The aftragalus and os calcis are fometimes luxated 


at their junction with the os naviculare and os cu-_ 


boides ; and as this joint, if it may be fo termed, is at 
no great diftance from the ancle, this variety of luxa- 
tion has, in fome inftances, been miftaken for luxa- 
tions of that joint. The foot may at this part be 

- pufhed either outward or inward, or it may be forced 
directly downward : It will rarely be luxated upward, 
as it can fcarcely be expofed to external violence in 
_ fuch a dire€tion as could have this effet. _ | 

Luxations of any of thefe bones are readily difcov- 
ered by the pain and lamenefs with which they are 
always attended ; as well as by the alteration which 

they produce on the fhape of the foot. 

The os calcis, when difplaced, is more difficult to 
reduce than almoft any other bone of the foot : It can 
_ only be done by fixing the leg and foot in fuch a po- 
 fition as tends moft effe€tually to relax the different 
mufcles which belong to them ; and while they are in 
this pofition, by endeavouring to force the bone into 
“its fituation ; and this will be more readily effected, if 
during the operation the foot be moderately extended. 
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In luxations of the aftragalus and os calcis with the 
os naviculare and os cuboides, as the anterior part of 
the foot is apt to be drawn towards the heel, it be- 
comes neceflary to extend it to fuch a degree as may 
clear the bones on the oppofite fides of the joint of 
each other ; for till this be done, the reduction can- 
not be effeéted, while the bones will immediately flip 
into their fituation as foon as they are drawn paft each 

other. 3 

The other three bones.of the tarfus, ufually termed 
the Cuneiform Bones, as well as the Metatarfal Bones, 
and the Bones of the Toes, are all liable to be luxated, 
and they may be difplaced almoft in every dire€tion. 
But it is not neceflary to fpeak of the method of re- 
ducing them; for the obfervations we had occafion to 
make on diflocations of the bones of the hand are e- 
qually applicable here : fo that we fhall now refer to 
‘what was faid on that fubje@ in the XIIth Section of 
this Chapter. 
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CHAP TER. XLI. 


Of DIsTORTED LIMBs. 





pee may be diftorted in various ways and by 


different caufes ; either from a morbid ftate of 


the bones, or from a contraéted ftate of the mufcles, or 
the bones and mutcles may both be affeéted. In fome 
cafes the diftortion is owing to an original mal-con- 
formation ; 1n others it occurs in infancy, and in fome 
at more advanced periods of life, : 
For a confiderable time after birth the bones are 
foft and pltable, and are eafily affe€ted by the poftures 
of the body. The bones of the legs are apt to be 
crooked, by children being made to walk tao early. 
It is alfo the effeét of fome difeafes, particularly of 
rickets, to foften the bones fo much that they eafily 
yield to the pofture of the body, as well as to the or- 


_ mufcles of the leg and fore arm, which is often induc- 
ed by an inflamed ftate of the knee and elbow, and of 
which we have a very common example in thofe cafes 
of white {welling to which thefe joints are more par- 
ticularly liable. As the limb. hes eafieft while the 
mufcles are relaxed, the patient naturally keeps it al- 
ways bent ; and when this pofture is long continued, 
it almoft conftantly terminates in fuch a rigid contraét- 
ed ftate of the flexor tendons, as keeps the under part 
of the limb at an angle with the fuperior part of it: 
Of this we meet with daily inftances in the leg ; where 
from this caufe alone a patient is often-altogether de- 
prived of the ufe of his limb. 
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As it has been a very prevailing opinion among 
practitioners, that little or no advantage can be obtain- 
ed from any remedies that we may employ for diftort- 
ed limbs, they have feldom made.any attempt to cure 
them : In confequence of which this branch of prac- 
tice has been almoft univerfally trufted to itinerants, 
or to profeffed bone fetters. In this, however, we are 
wrong; and in faying fo, I can {peak with confidence 
from mutch experience in cafes of this kind: Having 
early in life obferved the mifery to which patients 
with diftorted limbs were reduced, I was refolved to 
make fome attempts for the relief of fuch as might ap- 
ply to me, however {mall the chance might be of fuc- 
ceeding ; and in various inftances I have had the fat- 
isfaétion of relieving, and in fome cafes of curing com- 
pletely, patients who had been lame for feveral years, 
and where it was not expected that any thing could 
be done for their advantage. Where an anchylofis is 
formed by the ends of two bones forming a joint hav- 
ing adhered together, it would be in vain to make any 
attempt to remove it, unlefs the inconveniency attend- 
ing it be very great: In which cafe, if it be the pa- 
tient’s defire, it may be a reafon for amputating the 
limb; or in particular inftances, it may be removed 
by taking out the ends of the bones forming the joint, 
in the manner te be afterwards pointed out in the laft 
Se@ion of Chapter XLIII. . But when the ftiffnefs 
of a joint depends on a contraéted flate of the mufcles 
and tendons. that ferve to move it, which is by much 
the moft frequent caufe of diftorted limbs, we may al- 
moft in every inftance afford confiderable relief: And 
where a limb is crooked by a bone being bent, whether 
it may have happened from improper management 
during childhood, or as the effect of rickets or any 
other difeafe, we may very commonly, by timely at- 
tention, either remove it entirely, or render it much 
lefs confiderable. 

Where a limb is diftorted from a ftiff contraéted 
ftate of the mufcles and tendons which belong it, a 
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free ule of emollients, with a moderate gradual exten- 
fion, is the remedy from which I have derived moft 
advantage, and which never in any initance does harm. 
Thofe who have not been in the practice of ufing e- 
mollients for this purpofe, may imagine that they will 
not penetrate tothe depth of the mufcles and tendons ; 
and when I firft. employed them, I muft own that I 
did not expeét they were to do fo in any remarkable 
degree: But as I did not know any other remedy 
that was likely to lubricate fo effe&tually parts that — 
were become itiff, I was refolved to give them a com- 
plete trial ; and 1 was foon convinced that the moft 
beneficial effe€ts might be expected from them. In 
a former publication I had occafion to mention this, 
and fince that period various opportunities have oc- 
curred of employing the fame remedy with advan- 
tage.* . 
In order, however, to gain this end, emollient ap- 
plications muft be ufed in a very ample manner. All 
the contra€ted mufcles and tendons, from their ori- 
gins to their infertions, muft be well rubbed with the _ 
emollient we are to employ for at leaft half an hour 
three times a day ; and the limb fhould be kept con- 
ftantly moift with, or as it were immerfed in, the e- 
inollient, by being covered with flannel well foaked in 
it at every repetition of the friGions, While the fric- 
tions are applying, the limb fhould be flowly, though 
firmly, extended to as great a degree as the patient 
can eafily bear ; and the inftrument reprefented in 
Plate LX XIX. fig. 1. may be afterwards applied, in 
order to prevent the mufcles from contracting. 

It is neceflary, however, to remark, that the exten- 
fion fhould not be made quickly : By doing fo, much 
mifchief has been often produced, infomuch that joints 

‘have become pained and inflamed, where there was 
not previoufly any other difeafe than ftiffnefs of the © 
flexor mufcles ; while it may be done with the utmoft 
fafety in the flow gradual manner I have mentioned. 

O4 In 
® Vide a Treatife on Ulcers, &c. Part III. 
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In the one way, indeed, feveral months may be re- 
quired for effecting what a greater force might accom- 
plifh in as many weeks: but the latter muft always be 
attended with pain and hazard, while with the other 
we proceed with eafe and fafety. 7 

Even where extenfion is not neceflary, the effects 
of emollients are often confpicuous. We frequently 
meet with ftiff joints, particularly in the ancle, with- 
out any contra€étion or diftortion of the limb. In this 
cafe, emollients alone, if duly perfifted in, will com- 
monly anfwer the purpofe of relaxing them. 

Every kind of greafy application will be ufeful here, 
but animal fats prove more relaxing than vegetable 
oils. The greafe of geefe and ducks and other fowls 
anfwers well ; alfo hogs’ lard, and the oil obtained 
from boiling recent bones of beef and mutton in wa~- 
ter. Butchers ufually keep this oil in quantities : 
When properly prepared, it is quite pure and tranf- 
parent, and has no {mell. 

Where the diftortion of a limb proceeds from a bone 
being bent, if this is not of long duration, and efpec- 
ially when it occurs in childhood, we may very fre- 
quently be able to remove it by making a conftant 
preffure, gradually increafed, on the convex fide of the 
limb, till the bone is brought into its natural direc- 
tion. 

* This kind of deformity occurs frequently in pas 
tients labouring under rickets ; but we find it moft 
commonly in new born children, either from an orig- 
inal mal conformation, as we obferved above, or from 
fome fingularity in the fituation of the child while in 
the womb, It is moft frequent in the legs, when it 
alfo affeéts the dire€tion of the feet and ancles. When 
the bones of the leg are bent outward, the foot is tarn- 
ed inward ; and wice verfa, the foot is turned outward 
when the legis bent inward. Patients affeéted in this 
Jaft manner are called Valgi, and Vari when the feet 
are turned inward, | 
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Thefe diftortions of the feet and ancles have been 
fuppofed to originate in almoft every inftance froma 
mal conformation of the joint of the ancle; and the 
means that have been propofed for removing them, 
have been intended to effeét an alteration of that joint: 
They may in fome cafes arife from this caufe, but I 
have fcarcely feen an inftance of it. At firft view of 
the difeafe, we are indeed apt to imagine that the fault 
lies chiefly in the ancle; but it will be very univerfal- 
_ ly found, on a more narrow infpeétion, to proceed 
from the form of the leg. | When the leg is bent out- 
_ ward, the toes are turned inward, and the fide of the 

foot downward; or if the curvature of the leg be con- 
fiderable, the fole of the foot will be turned nearly alto- 
gether upward, while the top of the foot will reft on the 
ground on every attempt to walk: Andon the contra- 
ry, when the bones of the leg are bent inward, the toes 
and {ole of the foot will be turned outward and upward. 

Whoever will examine with attention the effec 
produced upon the foot by the bones of the leg being 
curved in the manner I have defcribed, will find that 
the maladies we are now confidering muft neceflarily 
refult from it: And although it may happen, ina few 

cafes, that the joint of the ancle is affeéted by a long 
continuance of the diftortion, yet in almoft every in- 
ftance the difeafe will be found to proceed originally 
from the caufe I have mentioned: fo that in-the man- 
agement of the diforder, our views fhould be chiefly. 
direted towards this affe€tion of the leg. By removing 
the curvature of the bones, the foot will gradually re- 
gain its natural fituation, while all our endeavours 
‘will prove fruitlefs if we only attempt to alter the di- 
reGtion of the ancle joint. 

When cafes occur of the foot and toes being turned 
inward, folely from a mal conformation of the ancle 
joint, it will no doubt be neceflary to endeavour to 
give the joint a better dire€tion; but as I never met 

_ with an inftance of this, I muft leave the particular 
mode of effeéting it to thofe who may happen to {ee 
a as if, 
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it. The eafieft and moft effectual way of applying 
preffure to the bones of the leg when bent, 1s by fix- 
ing a firm fplint of iron in the fhoe, on the concave 
fide of the leg: andif the head of the fplint be made 
to reft againft the correfponding condyle of the femur, 
and the other end of it upon the foot, an eafy gradual 
preflure may be made upon the oppofite fide of the 
leg by one or two broad ftraps pafled round both the 
leg and the fplint. If the fplint is covered with foft 
leather and properly fitted to the parts, it gives no un- 
cafinefs ; and by drawing the ftrap furrounding it and 
the leg a little tighter from time to time, the preflure 
will be increafed in the gradual manner I have men- 
tioned. In Plate LXX XIII an apparatus is repre- 
fented ; which in one cafe, where the curvature of the 
leg was very confiderable, and where the fole of the 
foot was turned almoft entirely upwards, anfwered the 
purpofe very completely: It is fometimes fufficient 
to fix the {mall end of the fplint in the fhoe, and the 
broad flat pad at the top on the condyle of the femur. 
A fplint for this purpofe is reprefentedin fig. ¢, This 
gives it two fixed points, by which we have it in our 
power to make any neceflary preffure with the flraps 
paffed round the leg: but in fome inflances, as in the 


one I allude to, the fole of the foot cannot be kept fo 


much down as to admit of this, without fixing the fhoe 
to a frame, as is reprefented in fig. 9. for in every cafe 
of this nature, the fole of the foot fhould be kept as 
much as poffible in a natural fituation, otherwife the 
preflure made upon the leg for removing the curvature 
in the bones will be apt to give a wrong direétion to 
the joint of the ancle by the under end of the fplint, 


_ which inthis cafe muft be made to reft upon it. 


I have thus given a general view of the idea I enter- 


_ tain of the nature of this affetion, and of the manage~ 
ment beft adapted for removing it: But whether limbs — 


be diflorted from a contra€ted flate of the mufcles be- 


i 


i 


longing to them, or from a curvature in the bones, — 
much variety muft occur in the application of the — 


remedy, 


ey 
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«, CHAP TER- XLII, 


Of Distortions of the SPINE. 





HE fpine may be diftorted in various direétions, 
outwardly, inwardly, and laterally ; and in fome 
cafes we meet with it in all thefe dire€tions at the fame 
time, andin the fame perfon. This fometimes arifes 
from external violence; but it is more frequently a 
fymptom of a weakly, delicate conftitution. . 
Befides the deformity which thefe diftortions pro- 
duce, they are very apt to injure the health, by com- 
preffing the abdominal and thoracic vifcera, and by in- 
ducing paralytic affections of the lower extremities, 
from the preffure which they make upon the nerves 
which fupply thofe parts, They occur in all ages; 
but more frequently about puberty than at any other 
period, and more commonly in girls than in boys. 
In general, the effe€ls which refult from them are ob- 
ferved before the caufe is fufpeGed ; for there is fel. 
dom much pain in the part immediately affected. 


When diftortion of the fpine occurs during infancy, 


the patient appears to be fuddenlv deprived of the ufe 
of his limbs ; but at more advanced periods, he com- 
plains for fome time of feeblenefs and languor, and of 
numbnefs or want of feeling in the under extremities, 
By degrees this want of fenfibility is found to in- 
creafe; and he is often obferved to ftumble and ta 
drag his legs inftead of lifting them cleverly, nor can 





{pine is diftorted much forward, fo as to comprefs the 


ed 


he ftand ere& for any length of time but with much 
difficulty, At laft he lofes the ufe of his legs entirely, 
which become altogether paralytic ; and when the — 
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In fome cafes the lofs of power in the extremities 
takes place in the courfe of a few days from the firft 
approach of the difeafe ; and it fometimes becomes 
gradually lefs remarkable, although it never is, fo far 
as I have obferved, entirely removed. ee 

When the deformity in the back is difcovered, we 
fometimes find that one of the vertebra only 1s dil- 
placed: on other occafions two or more are affected ; 
and in fome cafes there is reafon to imagine that it 
arifes folely from a thickening of the ligaments which 
conneét the vertebrz together, without any particular 
affe€tion of the bones. When one of the vertebra 
only is affected, it is obferved that the patient 1s more 
completely deprived of the power of his limbs than 
when two or more of them are difplaced, owing per- 
haps to the angle being more acute, and confequently 
the preflure on the medulla fpinalis greater when one 
bone only is thrown out of the range. This alfo ac- 
counts for the paralytic fymptoms in fome cafes be- 
coming lefs remarkable in more advanced ftages of the 
_difeafe than they were at firft ; for although one bone 
only is fometimes difplaced at firft, yet one or both of 
the contiguous. vertebra almoft conftantly yield at 
laft; and the difference which this occafions is fo 
great, that patients almoft always linger and die in the 
courfe of a year or two, often in le. 8 ti me, when one 
bone only is deranged; while they li 
“length of time, frequently as long as if r 
ftance had occurred, when the curvature of the {pine 
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ed; and that the body may lie as muchas poffible up- _ 
on an equal furface during fleep, he ought to ufea 
hair matrefs laid upon boards inftead of a feather or’ 
down bed. 

By attention to thefe points; by the ufe of an in 
vigorating diet ; the cold bath, bark, and other tonics; 
the ‘diforder has been in fome cales prevented from 
advancing fo far as it otherwife probably would have 
done: but where any of the bones have been affeéted, 
I have never feen an inftance of a complete cure be 
ing obtained. Mr. Pott, to whofe obfervations upon 
this fubje€t we are much indebted, fpeaks highly of the 
effect of drains placed.as near as poffible to the tumor. 
He advifes an iffue to be opened with cauftic on each 
fide of the tumor, large enough to admit a kidney- 
bean, and the bottom of the fore to be {prinkled from 
time to time with powder of cantharides. This I have 
practifed in various cafes, and in fome inftances with 
obvious good effeéts: Butin allof thefe there was 
reafon to fuppofe that the feat of the diforder was in 
the ligaments, and not in the bones of the fpine. 
When they have appeared to prove ufeful where the 
bones have been affeéted, I conclude that the mitiga- 
tion of fymptoms has arifen from the caufe I have 
mentioned, the preffure upon the fpinal marrow be- 
ing leflened in the progrefs of the diforder. 

Various machines have been invented for the re- 
moval of diftortions of the fpine by prefflure: All of 
thefe, however, do harm, and ought never to be ufed. 
It muft at once appear, to whoever is acquainted with 
the anatomy of thefe parts, and with the nature of this 
difeafe, that the difplaced bone is never to be pufhed 
into its fituation by any affiftance of this kind; and if 
this cannot be accomplifhed, it is obvious that no ad~ | 
vantage is to be derived from the praGice, while it is 
evident that much mifchief may enfue from it. — | 

In all diftortions of the fpine, it is an objeét of the 
firft importance to fupport the head and fhoulders. 
If this be not duly attended to, the weight of the head 

tends » 
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tends almoft conftantly to increafe the diforder. The 
collar ufually employed for this purpofe anfwers near- 
»ly as well as any other. In Plate LXXXVIIF: fig. 1, 
a reprefentation is given of one with fome improve- 
ments, by which both the head and fhoulders may be 
_ very effeGually fupported; and in fig. 9. another is ” 
delineated for fupporting the fhoulders only, 
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General Remarks on the Operation of Amputation. 


elietaligpiaimeasiais 


B* the term Amputation, we ufually underftand 
the removal of a limb. We {peak of the Extir- 
pation of a tumor; of the mamma; of ateftis: but 
we fay the Amputation of a leg and of an arm. 

The mutilation, which is a confequence of this op- 
eration, renders it one of the moft dreadful in the prac- 
tice of furgery ; yet as the only means by which life 
can be faved, it is frequently neceflary. It is an ope- 


ration, however, fo repugnant to humanity, fo diftrefs-_ 


ful to the unfortunate fufferer, and in fome circum- 


- ftances, fo fraught with danger, that nothing but a 


clear conviction of this neceflity can warrant our pro- 
pofing it in any cafe. 


The operation indeed is not difficult: every prac- — 
titioner accuftomed to handle inftruments may per- — 


form it. But to diftinguifh with precifion the cafes 


which require it, from thofe which might do well un- — 
der a different treatment, and to determine the partic~ — 


ular periods of each when it ought to be performed, ~ 


are circumftances which require more deliberation — 


than perhaps any other in furgery : We fhall therefore 


enumerate the caufes which may make amputation: 


neceflary, before proceeding to defcribe the method of 


performing it. 
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Of thé Caufes which ‘may rendér Amputation neceflary. 


“HIS operation may be rendered néceffary by va- 
rious caules; all of which may be compreh end- 
er under the following heads. 
. Bad compound fra€tures. 
‘2. Extenfive lacerated and’ contufed wounds. 
3. A portion of a limb being carried off by a cannon 
_ ball, or in any other manner, if the bones be® une- 
gually broke and not pr operly ae | 
4. Extenfive mortification. _ 
65. White fwellings of the joints. 
6. Large exoftoles, whether they be confined to joints, 
or fpread over the whole bone or bones of a limb. 
7- Cafes of extenfive caries, accompanied with bad 
ulcers of the contiguous foft parts. 
es Cancer, and’ tome other ulcers of an inveterate 
re aN 
. Various kinds of tumors. 
hia! patter di ftortions of a limb. 

Each of thefé caufes we fhall « con nfider in the order 
ithey are here mentioned. 

In Chapter XX XIX. Se€tion XV. we had occa- 
fion to fpeak particularly of compound fraGures : ia 
fhall at prefent therefore only remark, as the fubftance 
of what was then fully pointed out, that in the army 
and navy, where ordinary patients cannot be duly at 
tended, and where they muft be much jolted; and of. 
ten removed from place to place, immediate amputa- 
tion fhould be advifed in cafes of compound fra@ures 
that are in any degree formidable. | Cafes will often 
‘Indeed occur in the worft fituations, in which it will, 
be improper to amputate the limbs. Thus,in a com- 


pound fra€ture, where little violence has been done, 
Vol. IV. R and 
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and where the bones have been broke fo much in a 
tranfverfe direétion, that when replaced, they fupport 
each other with firmnefs, and efpecially if one bone 
only is broke, it would no doubt be a fevere, and often 
an unneceflary meafure, to propofe the removal of the 
limb. | But whenever much violence has been done 
toa limb; when the bones are broke in fuch a man- 
ner that they do not, even when exaétly replaced, fup- 
poit each other firmly; in all fuch fituations, 1 be- 
lieve, it would be a good general rule to advife imme- 
diate amputation. Unlefs the operation, however, 
can be performed. foon after the accident, it, cannot 
again be admiffible for a confiderable time; for when- 
ever a limb has become {welled and inflamed, it can 
never, but with the utmoft danger, be taken off till 
thefe fymptoms fubfide. ey 
In private practice, however, where the patient can 
from the firft be placed in an ealy comfortable fitua- 
tion, from which he need not be removed till his cure 
be completed ; where he can be kept perfectly quiet, 
and have all the advantages of good air, a proper regi- 
men, and the affiftance of able prattitioners, very, few 
cafes will occur in which amputation fhould be advil- 
ed. The only caufe, as I have obferved elfewhere, 
which in fuch circumftances can render immediate 
amputation proper, is the bones of a limb, together 
with the mulcles and other foft parts. with. which it.is. 
covered, being fo fhattered and bruifed that. there will 


be no chance of the limb being rendered ufeful by, 


any attempt that might be made to fave it: In fuch 


circumftances it fhould be removed immediately ; but, 


this not being doné, the operation, as we have obferv-. 


ed'above, muft be delayed, till the fwelling, inflam=, 
mation, and fever induced by the accident, be remoy=;_ 


+7 


: 


ed. ; ; 


7 


Although early amputation, however, is feldom, 


neceflary in private praétice, yet, in the after treat-_ 


ment of compoand fra€tures, it is fometimes proper: ~ 
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aie coke se confeqiienice of profufe hemorrhagies, which 
cannot otherwile be ftopped. | Thefe fometimes hap- 
pen from one or more’arteries bein’ cut by the ends 
of the fraGtured bones, aswell as'from other caufes. 

2, Inconfequence of éxtenfive mortification. ‘This 
we fhall have occafion’ to. confider more: particularly 
when we fpéak of mortification as one of the general 
caufes of amputation; \\> 5 | 

“And, 3. By tlie ends of the FraQuaee Bavies remain- 
ing’ longs difunited, attended with the difcharge of fach 
large quantities of matter, that the’ hom runs fome 
rifk of finking inder it. 

We have elfewhere salsindels that fraGiures ard 
fometimes prevented from’ uniting, by’a loofe portion 
of bone being left which ought to haverbeen removed ; 
and nothing more readily keeps up a profufe difcharge 
of matter: But when all fuch pieces of ‘bone Have 
been iremnoveds when no union takes place, or whet 
the difcharge fill continues ‘in fuch quantities as to 
weaken the patient, notwithftanding: every thing that 
, can be done'to’ prevent it ;.fuch as preferving the limb 
fteadily in one pofture, feoular drefling of the’ fore as 
oftenv'as may be neceffary, a nourifhing diet, and a 
plentiful ufe of bark’; nothing’ will in ‘fach circum- 
ftances fo Seely fave (thes shee sic as removal of 
his limb. 

We mentioned extanitive’ dderntion ‘af esta 
wounds asthe fecond general caufe of amputation. 
Wounds not accompanied with fractures of the cone 
tiguious bones! are feldom' fo. bad as to’ require ampu- 
tation in any flage of them: But when a limb is fo 
feverely lacéraced or contufed ‘as to have all the large 
blood veffels ‘belonging to it deftroyed, fo as to leave 
no ground of hope that the circulation can be preferv- 
ed in’ it, immediate amputation fhould be advifed, 
- whether the bone be fafe or ot. A's in fuch circum- 
- flances no‘ effort on the part of the praétitioner could 
fave the limb ; and as wounds of this defcription are 
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more apt to terminate in mortification than any oth-. 
er, the fooner the operation is performed the better. 

It will alfo. happen in Jacerated and, contufed 
wounds; that amputation may afterwards bé: rendered 
neceilary, although it did not appear to be fo at firft. 
In this refpeét they are fimilar to compound fractures ; 
and the fame obfervations will-apply to them. .He- 
morrhagies may occur which cannot be flopped; ex- 
tenfive mortification may take place; and fuchJarge 
quantities ofimatter may form, that the patient will 
not be able to. bear-up under the difcharge., In any 
of thefe events, we have to confider. the removal. of 
the limb as the only remedy. esis sii. s 

The, removal of a portion of a limb by a cannon 
ball-or other, violence, we mentioned as the third gen- 
eral caufe of amputation. . . 

This is one of thofe cafes which many contend can 
never require amputation.;:.for the limb being already 
removed, it. will be better, they.allege, to endeavour, 
to heal the fore, than to add:to:the pain and danger of 
the patient by an.operation.. ;;The,argument is plau- 
fible, but it will not bear examination. 4, vibe 

In wounds. of “this kind the. bones. are commonly 
much fhattered, and even fplintered; and the mufcles 
and tendons are left of unequal lengths, and much 
lacerated and contufed. In this fituation it is allow= 
ed by all, that the feparate pieces of bone, as well as 
the fharp ends of the remaining,-bone, fhould. be: re-+ 
moved, together with the ragged. extremities’ of the 
mufcles and tendons. Now. all this.could feldom, I 
believe, be done in lefs time.tham the operation itfelf ; 
whiie by amputating above the injured part, and by 
covering the bone with found .mulcles andifkin, we 
diminifh the fore fo much that it will probably heal in 
a third part of the time that the original wound would 
have required ;, at the fame time that the patient will 
have:a good ftump, which in the other method he 
never could have. With me this argument of itfelf 
would be fufficient for advifing the operation under the 

circumftances 


* 


Sev Il. == Amputation neceffary. 253 
-circumflances we are defcribing: for as I do not fup- 
pofe it would add to the patient’s rifk, any additional 
momentary pain it*'might occafion would be amply | 
compenfated by the advantage he would afterwards 
derive from it. When'the practitioner has it in his 
power, the operation fhould be advifed immediately : 
for, however neceflary it might be, many patients 
would not afterwards have fufficient firmnefs of mind 
to fubmit to it; and, from ignorance of the advantag- 
es to be derived from it, would prefer prefent eafe, to 
future conveniency and advantages, however great 
they might be. 

4. Mortification is the next caufe we have to con- 
fider by which amputation may be rendered neceflary. 
They who are determined to oppofe the praétice of 
amputation as much as poffible, affe&t to confider it 
as unneceflary in mortification: for all the leffer de- 
grees of it, they obferve, may be cured; and when 
‘very extenfive, that the patient will commonly fall a 
facrifice to the difeafe, whether the operation be per- 
formed or not, This opinion, however, is fo dire@ly 
contrary to fact, and to the experience of every un- 
prejudiced praétitioner, that we fhall not attempt to 
refute it: for although it wou!d be highly improper 
to advife the removal of a limb in flight degrees of 
gangrene; yet when it has {fpread fo extenfively as to 
deftroy all or even a great‘proportion of the foft parts 
of a limb, an occurrence too frequently met ‘with, 
what remedy could be employed inftead of it? As I 
know of none, and as I never heard of any which 
‘could in any way prove ufeful, I fhall conclude, that 
in mortification proceeding to fuch’an extent as we 
have mentioned, amputation of the limb becomes in- 
difpenfable. 

But although this do€trine will be generally admit- 
ted, yet pra€titioners are not agreed with refpeé to 
the ‘period of mortification at which the operation 
fhould be performed. Some contend, that in almoft 
every cafe of gangrene, and ‘efpecially where it arifes 
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from external violence, the limb fhould be amputated 
as foon as mortification is evidently formed, and while 
it continues to fpread : Others are of opinion, that 
amputation fhould never be advifed till the gangrene 
is not only ftopped, but till the gangrenous are fepa- 
rated from the remaining found parts. 

Thofe who advife immediate amputation obferve, 


that by taking the limb off above the difeafed part, we 


may prevent the progrefs of the mortification, and 
may thus fave the patient’s life. Although the argu- 
ment is {pecious, it does not appear to be well found- 
ed; and fo far as my obfervation goes, I would fay 
that it is a practice fraught with danger, and ought 
univerfally to be difcarded : For however attentive 
we may be in amputating at a part of the limb which 
appears to be found, even the moft experienced prac- 
titioner will be liable to be deceived. The fkin may 
be perfeatly found, and may be free from pain, in- 
flammation, and {welling ; and yet the deep feated 


mufcles and other parts contiguous to the bone may 


be in a ftate of gangrene. Of this I have feen differ- 
ent inftances: But even where the whole divided parts 
are found to be altogether found, if the operation is 
performed while mortification is advancing, the dif- 
eafe fearcely ever fails of feizing the ftump; at leaft I 


never knew an inftance of the contrary, and J have 


unfortunately happened to be concerned in different 
cafes where this practice was adopted. On converf- 


ing with praétitioners, who, from peculiarity of fitua~ 


tion, have much employment in thofe accidents 


which are moft apt to terminate in gangrene, I alfo 


find that their experience tends to fupport this opin- 
ion: It was alfo the decided opinion of the late Mr. 
Sharpe, as it is of Mr. Pott, and of every modern prac- 
titioner of obfervation.* I think it right to mention 
, this, 
* Mr. Pott’s words upon this point are very flrong: ‘I have 
more than once feen the experiment made of amputating after a gan- 


grene has been begun; but I never faw it fucceed :—It has always 
hurried the patient’s deftru€tion.”” Vide Remarks on Fraétures, &c. 


a 
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this, as uerertiits have'of Jate years been made by fome 
fpeculative practitioners to introduce a contrary prac- 
tice ; which if admitted, there is much reafon to fuf- 
pect ‘would prove extremiely hurtful, although from its 
proving fo univerfally unfuccefsful, there 1s reafon to 
hope that it will foon be laid afide, even by thofe who 
at prefent patronize it. 

I would not think it necefiary, however, to delay 
the operation fo long as is advifed by fome practition- 
ers, and particularly by Mr. Sharpe; who thinks that 
it fhould never be performed till the feparation of the 
mortified parts is confiderably advanced.* As Mr. 
Sharpe was a man of much experience, his obferva- 
tion may prove to be well founded; but fo far as I 
have yet feen, I would confider it as ‘fuflicient to wait 
till the mortification is fairly ftopped, but not much 
longer: In this manner, we feem to reap all the ad- 
vantages which the caution we have adviled can give ; 
and the earlier after this that the mortified parts are 
removed, the more readily will we prevent the fyftem 
from fuffering by the abforption of that putrefcent 
matter which a gangrenous mafs univerfally yields. 

The opinion we have given relates to every variety 
of gangrene. In whatever die i it may have arifen, 
the practice fhould be the fame : for although fome 
ftrefs has been commonly laid upon the circumftance 
of its proceeding from an internal or external caule, 
yet no utility is derived from this.’ The operation 
fhould in no inftance be advifed till the period we 
have mentioned ; and at that time, whatever may 
have been the caufe of the difeafe, no ‘delay fhould be 
admitted. 

5. In mentioning white Give ngs of the joints as a 
caule of amputation, we tout refer to a former publi- 
cation for the management of the difeafe, as well as for 


a more particular account of thofe fymptoms which 
more 


bet Vide Breatile on the Operations of Surgery, ee XXXVIT. 
R4 


t 











256 Of Caufes that render... Chap. X LUI 


more efpecially indicate the operation.* At prefent 
we have only to obferve, that as long as there is the 
leaft reafon to hope that by any means the limb may 
be faved without hazard to the patient, the operation 
fhould never beadvifed. As.a farther motive for this, 
I may remark, that the opinion I gave in the treatife 
alluded to above, has been greatly confirmed by much 
experience, namely, that amputation more frequently 
fucceeds, that is, a greater proportion recover from the 
operation when itis delayed til] the patient is confid- 
erably reduced by the difeafe, than when it is .per- 
formed in the more carly flages of it. The caufe of 
this may be nearly the fame as what we have given a= 
bove, when adviling late Amputation in cafes of Com- 
pound Fractures. | 

6. In one of the preceding Chapters, we have en- 
tered upon the confideration of the various kinds .of 
exoflofis ;t fo that at prefent we have only to remark, 
that when a difeafed portion of bone cannot, be taken 
out inthe manner we have formerly advifed, and. when 
the tumor is either hurting the patient’s health or has 
become unfupportable from its fize or any other cir- 
cumftance, amputation of the limb, when no partjcu- 
lar reafon prevents it, fhould be advifed as the only 
remedy, | 

The. next caufe we have mentioned by which am- 
putation may be rendered neceflary, is an extenfive 
caries attended with ulcers of the contiguous foft parts. 


When {peaking of caries, in the feventh SeGtion of the 


Treatife on Ulcers, we pointed out the different means 


employed for the cure of the difeafe, that is, for pro- _ 


moting an exfoliation of the difeafed part of the bone, 


In addition to what we had then occafien to fay, it 


amputating a limb, yet it certainly fhould be admitted © 


under 


* Vide Treatife on the Theory and Management of Ulcers, &c. 
art III. . 
‘i + Vide Chapter XXXVIIT. Seétion III, § 14, 


yd 


may be obferved, that although an extenfive caries is ' 
in general confidered of itfelf as a fufficient reafon for 


; 
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under much reftriétion. However extenfive a caries 
may be, even although it occupies the: whole length 
of a bone, it may be removed ; and we have many in- 
ftances on record of deficiencies produced in this man- 
ner being amply fupplied by a regeneration of bone ; 
So that where the conflitution is found, and more ef- 
pecially when the patient is young, a carious bone will 
feldom of itfelf prove a fufficient motive for removing 
a limb, at leaft the chance of faving it by removing the 
difsated bone fhould firft be given. But when a ca- 
rious bone is conjoined with deep and extenfive-ul- 
cers of the corre{ponding foft parts, which might give 
much. caufe to fufpeét that a‘cure would not be ob- 
tained even although the difeafed bone fhould be tak- 
en out, amputation fhould be preferred ; for ‘in this 
fituation, befides the difficulty of healing the fores, the 
formation of any confiderable quantity of bone woul 4 
be rendered very uncertain, and therefore the rifk 
fhould not be incurred. 

8. The next caufe we have to advert to, by which 
amputation may be rendered neceflary, 1s cancer, and 
fome other ulcers of an inveterate nature. 

When {peaking of Cancer in the Treatife on Ulcers, 
we endeavoured to fhow, that no dependence is to be 
placed either upon internal medicines or outward ap- 
plications in the treatment of it ; and that the removal 
of the difeafed part is alone to be trufted. It mufk be 
acknowledged that cancer does not frequently occur 
on any of the extremities: but every practitioner 
muft have feen it on different parts of them; and. 
wherever it appears, the removal of the difeafed parts 
with the knife fhould be advifed immediately. ‘Vhey 
may be often taken away. without amputating the 
limb ; but when the diforder has procecded fo far as 
to attack the ligaments or bones, and efpecially when 
the fore is extenfive, nothing but the removal of the 
limb above the parts that appear to be affeéted can be 
depended on. In fuch circumftances, 1 have known 
attempts made to fave the limp, but always without 
fuccefs. 
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fuccefs. Even the removal of the limb will fome- 
times fail; but I have known it prove effe@tual where 
the difeafe had returned, after being removed in the 
ufaal way. | Mallee 

Befides cancer, other ulcers may, in particular cir- 
cumftances, render amputation neceflary : Where an 
extenfive ulcer, not induced by any general affeGtion 
of the fyftem, is hurting the health of a patient ; 
and when, inftead of yielding to the remedies employ- 
ed, it becomes evidently more extenfive and more in- 
veterate, as it might at laft procéed fo far as to endan- 
ser life ; we ought rather to advife the limb fo be tak. 
en off. Such ulcers as are ufually termed Phagaden- | 
ic, fometimes terminate in this manner: But this ter- 
mination is moft frequent in finuous ulcers ; fuch as 
arife from deep feated abfceffes, where the matter has 
found accefs between the interftices of the large muf_ 
cles, and where, notwithftanding our endeavours to 
accomplifh a cure, the difcharge continues to be fo 
profufe as to endanger the life of the patient. 

9. ‘The next caufe we have mentioned which may 
require amputation, is various kinds of {wellings. 

Encyfted tumors feldom lead to this neceffity ; but 
in fome inftances where they are deep feated, origin- 
ating perhaps from the périofteum, if they are allowed — 
to remain till they acquire a great bulk, all the contig. — 
‘uous parts come to be fo injured by them, that noth- 
ing but the removal of the limb will anfwer any falu- 
tary purpofe. In fome cafes, by a long continued 4 
preffure, the contiguous bones aré not only réndered | 
carious, but are altogether diffolved ; at the famé time © 
that the cellular fubftance, and evén’ the’ muftles of © 


the limb, become fo much difeafed as to give no caufé © 
to hope that we could be able to fave'them. 9 
We fometimes find a portion of a limb confiderably 7 
enlarged with an uniform hardnefs in fome parts, and 7 
in others with a degree of foftnefs which gives caufe to — 
fufpeét that a tiuid of fome kind or other is colle@ed ~ 

beneath. ‘The fkin at firft retains its natural colour ; 
but 
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but at laft it acquires a livid hue. The conmence- 
ment of the difeale is not attended with pain ; but at 
laft it not only becomes painful, but extremely troub- 
lefome from its smerghity It ufually arifes without any 
evident caufe, and often in people who are otherwife 
healthy : At firft the {welling commonly appears on 
the inferior part of a limb, and proceeds gradually up 
till it occupies the whole of it. 

Swellings of this kind are at firft often miftaken for 
common cedema or anafarca ; and they feem to be fo 
far of this nature, that they are evidently produced by 
an effufion into the cellular fubftance : but inftead of 
being of the ferous kind, the effufed fluid is found to 
be tinged with blood, and of an acrimonious nature ; 
at leaft this has been ‘the cafe in all that I have known 
opened : and it has likewife happened, that the mat- 
ter has never been difcharged in fuch quantities as to 
have much influence on the fize of the tumors, the 
{welling ufually remaining of nearly the fame bulk af- 
ter the operation as before it : Hence no advantage is 
derived from it ; on the contrary, the operation always 
does harm. A painful fore is produced ; and it al- 
ways accelerates the progrefs of the tumor. Indeed, 
nothing I have ever known employed has any effeét in 
retarding it; fo that 1 confider amputation as the only 
refource, whenever the tumor has become fo large as 
to create any material uneafinefs. Whether this will 
always prove effeGtual or not, I cannot pretend to fay ; 
but hitherto I have met with no inftance of the difeafe 


returning where amputation was performed onafound 


part of the limb. 

- Swellings of the aneurifmal kind have alfo been 
confidered as a caufe which, in particular fituations, 
may give rife to amputation. This has originated 
from the operation for the aneurifm having failed in 
different inflances when performed upon the crural 
artery, and from the amputation.of the limb having in 
fimilar affeQions faved the life of the patient. Where 
an aneurifm in the ham, or on the thigh, is very large, 
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and has been of fuch long duration as to hurt the tex- 
ture of the foft parts, as well as to injure the bone,, 
‘which effufed blood is apt to do, it will no doubt be 
better to amputate the limb than to make any attempt 
to fave it: But in fucha cafe, it is not the aneurilfm 
for which amputation is advifed, but a morbid ftate of 
the parts, induced by the difeafe being allowed to con- 
tinue toc long before any effeCtual meafure is adopted 
for its removal. In the commencement, and fora 
confiderable time thereafter, of the femoral or popli- 
tean aneurilm, I fhould never advife the amputation 
ofalimb: for different inftances are on record of 
limbs being faved by the operation for the aneurifm, 
even where the artery was injured in the fuperior part 
of the thigh: But where fuch an extenfive cedema- 
tous {welling is induced all over the under part of the 
limb, as to leave no room to hope that it could again 
be reflored to ufe, even allowing the operation for the 
aneuri{m to fucceed, it will no doubt be better to am- 
putate immediately than to attempt the operation. 

‘The aneurifm we here allude to, is that which pro- 
ceeds from a dilatation of the artery, and in which the 
coats of the veffel have burft, fo as to produce a con-— 
fiderable effufion of blood into the furrounding cellu- 
Jar fubftance, probably before any proper afliftance is _ 
defired. This will feldom happen but with the poor-_ 
eft clafs of people ; and therefore this difeafe, in the 
flate we are now fpeaking of, is chiefly found in hof— 
pitals. At firft it is always attended with a good deal 
of pulfation ; but in its later ftages the fwelling be-_ 
comes fo large that the beating of the artery is {carce- 
ly, if at all, difcovered ; by which it is apt to be-mif— 
taken for a tumor of a different kind: But for the molt 
part, a due attention to the hiftory of the cafe from” 
_the beginning, will Jead to a knowledge of its real na= 

ture. xy 

The zoth and laft general caufe we enumerated, by 
which amputation may become neceflary, is particular 
diftortions of a limb, ed “a 
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Where a limb is. in other refpetts perfeGly found, 
it wul feldom happen that any diftortion to which it 
1s liable. will be: confideredas'a fufficient reafon for 
this operation: But in the courle of much bufinefs, 
cafes are fometimes met with in which limbs are} fo 
much diftorted, and are produétive of {fo much difirefs, 
that patients rather incline to have them removed than 
fubmit longer tothe inconvenience. . When in fuclr 
circum{tances we are not able to remove the diflortion 
by means of a more gentle nature, we are under the 
neceflity of complying with the patient’s requeft. 

 Thete are the feveral caufes by which the:amputa- 
tion of a limb-may, be rendered neceflary... As. they 
are very various, and as the lofs of a,member is to 
every patient an objet of much importance, they mer- 
it;4n every inftance, the utmoft;attention from prac- 
titioners. Indeed this. point,of practice, namely, that 
of fixing with precifion thofe: cafes in which the:ams 
putation of limbs: fhould be. advifed, with the» moft 
{uitable periods in.each, is attended with fuch difficul- 
ty, and. a furgeon:is fo apt to be blamed if he proceeds 
to the eperation fo long as the fmalleft doubt remains 
ofthe propriety of it, that it fhould be held as.a fixed 
regulation, with, every practitioner, never to operate 
but with the advice of fome of his brethren in confult- 
ation, when this.can poflibly be obtained. We fhall 
now proceed to defcribe the method of operating.. - 


ma 
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General Remarks on the Method of Amputating: Limbs. 
GuRGERY i not perhaps in any inftance brought 


to greater perfeétion than in the method of am- 

putating limbs. Before the invention of the tourni- 

quet, this operation was attended with fo much haz- 

ard, that few furgeons ventured to perform it i Nay, 
| ong 
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long after the introduGtion of this inflrument, the dan- 
ger attending it was fo great, that:more than’ one half 
perithed of all who had: refolution: to fubmit to ity. 

In the prefent improved ftate’of the operation, I do 
not imagine that one death will/happew in twenty caf 
es; even including the general run‘of ‘holpital prac- 
tice: And in private» practice, where due attention 
canbe more certainly beftowed ‘upon the various cir- 

cumftances of importance relating tothe. operation; 
the proportion of deaths will not be fo great. | 

The  circumftances’ in’ this aperesion which. more 
particularly require attention, are, the choice, when 
this isin our power,'of the part at which ‘a limb fhould 
be amputated ; the prevention of hemorrhagy during 
the operation; the divifion' of the kin; mutcles, and 
bones, in fuch a manner as to-admit of the ftump beu 
ing entirely covered with fkin’;’ the tying of the arteu 
ries alone; without including the nerve or any of ‘the 
contiguous parts; fecuring the teguments in a proper 
fituation, fo as to -prevent them from retracting: after 
the operation 3. and a proper: fale queae treatment of 
the cafe: | 

Next to fecuring the: batient from lofs of blood)! tlie 
mo material of thefe isthe faving fuch a’ proportion 
of the foft parts as will cover the ftump; fo as tovheal © 
the fore as nearly as poflible by the firft intention + 
for without this, the wound produced by 'the’remaval | 
of a large limb is always extenfive ; the cure accord-— 
ingly proves tedious; and in many cafes the alehara i 
proves fo copious, that the patient’s health is irrepara-_ 
bly burt by it. The mconveniences arifing from this” 
were fo obvious, that various attempts were made from 
time to time; to improveithis part of the operations 
At firft, all that was done in amputating a limb, was 
rae the foft parts:down to the bone by one: firok 

a knife; and afterwards dividing the bone with 
as at) the: edge of te retra@ted: mufcles! Tewas afa” 
terwar ds propofed by Mr. Chefelden to divide the'foft 
paris by a double incifion; to divide the fkin and cela 

dular 
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lular fubftance with a, circular incifion ; and then tc 
cut through the mufcles at the edge of the retraéted 
{kin :, by this means the faw,was,applied higher in the 
bone, and the ftump was better covered both with 
mufcles and fkin, Still, however, an. extenfive fore 
was left ; .infomuch.that in amputations of the thigh, 
a cure was feldom performed in, lefs, than|three or four 
- months ;) often five or fix were required ; and after all, 
the lumps were commonly. pyzamidal, by the bone 
projecting beyond the, foft parts: It often happened 
too, that-another fore was. produced by this part of the 
bone exfoliating, long after the patient confidered 
himfelf as perfectly. well. 

To prevent this Pyramidal or Sugar lak Stump, as 
it is termed, a bandageyor. circular roller was employ- 
ed, with a view to fuppott, the mufcles and teguments, 
and prevent their retraCling; and when properly ap- 
plied from.the upper. part.of the limb downwards, itin 
fome degree anfwered the-purpofe, but, never fo elise: 
tually as to.prevent the cure from being tedious, In 
“order, to fhorten. it farther, it was propofed by, the late 
Mr. Sharpe, in; his! T Treatife on, this Operation, to 
draw,the teguments near together by, ftitches or pieces 
of tape pafled through them, and tied acrofs the 
ftump.:, ‘But.the ‘pain and inconvenience attending this 
was.fo.great, that it, never-was generally prattifed ; ; and 
Mg’ ‘Sharpe himfelf at laft defifted from.it, . 

It, .was.-now,. thought impoffible..to improve, this: 
acihad of operating, fo.as to fhorten-the cure, and in, 
place of.a pyramidal, to give the ump a-plain furface, 
In confequence of this, about twenty years ago, differ- 
ent fuygeons attempted to revive-the flap operation ; 
‘which. had been firft, praétifed, upwards of an hundr ed 
years, ago, by an Englifh furgeon of the name of Loud- 
ham. It.was., effected. , by, faving, a flap, of the mufcles 
and fkin, in the manner we fhall afterwards defcribe, 
laying it over the ftump, and fecuring it in this fitua- 
tion by. proper. bandages till ic. united to,the parts be» 


Beall Fit : 
As 


oe 


‘tention to the faving of fkin in different chirurgical © 
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As this afforded a‘ thick mufcular cufhion to the 
Ramp as well as a complete covering of found {kin, 
the higheft expectations were formed of it: but the 
obje€tions ta it, which we fhall afterwards mention, 
were fo grea that the utmoft exertions, even of ex- 

ert faked to render it more perer Hive not been 
able to introdiice i it to general ufe. | 

This failure again excited the attention of practi- 
tioners to the improvement of the common operation 
of amputation ;) and their endeavours have not proved 
unfuccefsful.: By the prefent: improved’ method ‘of 
operating, fuch a quantity of tezuments is faved ‘as 
completely covers the flump ; by which, in fome in: 
ftances, a cure is obtained by the firft intention with- 

out the formation of matter: And in all) uniefs there 
be fomething particularly bad in the habit of: body, or 
unlefs the inflammation unexpectedly runs to a very 
unufual height,-a cure is completed in the courfe of 
two or three weeks. As I confider the improvement 


_ by which thefe ends are effe&ied as one ‘of the moft 


impor tant in modern praGtice; I hope to be excufed, uy 
it I thortly ftate the fhare I have had in the introduc- 
tion of it, before piece e to be agae? the operation 
itfel f, ie ee 

In the courte of my edacalions while attending the | 
hofpital here, as well as the hofpitals of London and — 
Paris, the inconveniencies arifing from the want of at- 











operations, ftruck me ftrongly ;- fo that Il’ was refolved 
to take every proper opportunity in my own practice, 
of treating this point with particular attention.’ * 
From the year 1772, when I fettled in bufinefs, IT _ 
laid it down as a maxim, not to ‘be deviated from, to 
fave as much fkin and cellular fubftance in the removal 
of tumors, whether cancers or others, when the found— 
nels of parts admitted of it, as would completely cover. £ 
the fores ; and in amputating any of the extremities, - 
to fave as much of them as would entirely cover the — 
ftumps. I firft performed amputation in the courfe 
of @ 


| 


- 
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of that year; and finding the improvement of faving 
fkin to aly cs even bey ond my expectation, f for the 
cure of a large {tu in an amputation of the thigh 
was completed in three weeks, I did not fail of putting 
it afterwards in pradiice both in ‘public and private. 
The praétice was likewife adopted, by my friend Mr. 
Hay, and more lately by ae other gentlemen i in their 
attendance at the hofpital ; and ever fince that pen- 
od, Mr, Hay and I ifs invariably adhered to it, 
fome deviations being occafionally introduced in the 
mode of doing it, witha view of rendering it more per- 


feét ; by which the cures have in every infkance been ~ 


greatly fhortened, In various cafes, large fitumps, 
which by the ufual - method would have required fey- 
eral months, were cured in as many weeks: In a few, 
as was oblerved =. the parts united by the firft 
intention : and in all, a.plain BpiiQee: flump was pro- 
duced. 

After this had been pradifed se feveral years,. Mr. 
} Aaa oF Liverpool, in the year 1779). publithed 


fervations upon Amputation, in which a» 


josed ot Operating 1s defcribed, which after nine 


iB: ears experience, | he recommends in the warmeft man- 


oat as. anfwering 1 ever ry obje&t to be expeGted from this 
eration ; _ and more efpeci lly, that of curing. the 
ftumps in a great meafure by the firft intention, - 
. r, Alanfon’, s mode of operating, has of late 
beer ver ; detervedly preferr d to every other that. 
was efore publithed, I fhall afterwards give an ac- 
count of it; butin the mean time, I fhall defcribe 
that which ] ‘have long, been accuftam ned to, praétife, 
thich after various trials of every other of which 
ve yet heard, | ftill continue to: prefer. In the 










* firlt place, we fhall defcribe the operation as it is per- 
formed upon the thigh, and fhall afterwards {peak of 
the method of amputating i in other parts of the ex- 
pHertice, 


2 
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SECTION IV. 


Of Amputating the Thigh. 


N amputating either the thigh or leg, the patient 
fhould be placed upon a table of an ordinary 
Poche with the leg properly fecured and fupported 
by an affiftant fitting before him; The other leg 
fhould likewife be fupported, at the fame time that 
the arms fhould be fecured by an affiftant on each fide, 
to prevent interruptions during the operation. 

The flow of blood to the limb fhould now be ftop- 
ped by the application of the tourniquet, in the man- 
ner we have mentioned inethe firft volume ofthis 
work ; and as it is a matter of importance to have the 
inf{trument placed as near/as poffible to the top.of the 
thigh, the cuthion placed upon the femoral gry | 
fhouldreach the groim, 

This becomes abfolttely neceflary when the opera- 
‘tion is to’ be,performed on the appem part of the 
limb: But it may likewife be done with fafety where 
it is to be taken off immediately above the joint of the © 
knee: And we may juft obferve, with refpeé to the’ 
moft proper place at which a thigh fhould-be ampu-_ 
tated, that no more of it fhould be taken away than'is. 
rendered neceflary by the difeafe ; for the more of it | 
that is left, the more ufeful it prov es, 

An affiftant fhould now be directed to gral the 
upper part of the limb with both hands, and to/draw ” 
up the fkin and cellular fubftance as far as poflible : 7 
While they are in this ftate of tenfion, the operator, 
fianding on the outfide of the patient, fhould divide™ 
them with a circular meifion down to the mufcles :~ 
This may in general be done with one flroke of the ~ 
amputating knife, fig. 9. Plate LX X XV. but in largey 
limbs it is eafier done at twice. ‘The afliftant contin=) 

ving = 
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uing to draw the tesuments upwards, the cellular fub- 
{tance conneéting them to the mufcles beneath, fhould 
be divided with the edge of the knife till’as ecripit ‘of 


the fkin is feparated as the Operator thanks: will cover : 


the flump completely. 


The {kin being fill drawn tightly. ‘upwards, ips 


mufcles fhould be divided clofe to the edge of it down 
to the bone by one per pendicular ftroke of the knife, 
beginning with the upper part of the large mufcles on 
the infide of the thigh, and. continuing the incifion 
round through thofe’ beneath, and on the outfide till it 


terminates where it commenced, During this part of | 


the operation, fome attention is neceflary | to avoid the 
edge of the retra€led fkin: but it may always be done 
if the operator be upon his guard, for he may with 
little difficulty have his eye upon the courfe of the 
knife from firft to Jaf! ; nor can this part of the oper- 
ation be done with fafety i in any other manner: Even 
where different affiftants are employed to protect the 
fkin, it will be apt to be wounded, if the iia th does 
not follow the knife with his eye. 

Inthe ufual method of operating, the bone weit 
: ow be fawn acrofs | at ithe edge of the retraGted ‘ruf- 


y les ; nd 















cag 


if the mufcles be previoufly feparated from the 
or the [pace of an inch ; andit is eafily done 
iferting the point of the common’ amputating 
snife between them, and carrying iti 












Ge |i being done, 
dl e mufcles and teguments mutt be draw up as far as 
the e muicles have been feparated from the bone; and 
Mt is eafily done, either with a.bit o 
as is reprefented i in Plate LAXXI 
he iron retractors in the fame Plate, fi ; 
A he periofteum fhould now be ‘dis de he place 
where the faw is to be applied, and it: 
¢ one turn of the knife ; for where 
by ow very tedious and troublefom 
oenfue: The knife fhould there 





ee 


but we are more certain of having a good — 


eely, round ful 


leather, fuch ! 


Jeave the ends of the threads of a fuficient length to 
hang out without the lips of the wound. | 


_ and fkin from retracting, Milont pomprelig fa i 
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ried round the bone dire€tly beneath the retractors, 
is this place the faw fhould be applied, and with 
long fteady ftrokes the bone fhould be divided. The 
faw reprefented in Plate LXXXV. fig. 1. anfwers 
“much better than the ufval form of the inftrument 
with a heavy iron back. In performing this part of 
» the operation, the affiftant holding the leg fhould be 
dir ected to fupport it with much equality ; for if it be 







anid too far, the motion of the faw will be impeded, 

' while the Bane will be apt to be fplintered if it be not 
: ~ fufficiently raifed. Any points or {plinters which 
“ may be left, fhould be nena removed with the. 


nippers, Plate LVI. fig. 2 

The retraétors fhould now be taken off ; and the 
trunk of the femoral artery being drawn out with the 
tenaculum, a fufficient ligature fhould be made upon 
it before the tourniquet is loofened : But as the muf- 


‘cular branches of this artery cannot be difcovered as 


long as any compreffion remains upon them, the {crew 
fhould be immediately untwifted fo far as to remove it 
entirely. All the clotted blood fhould be now re- 
moved from the ftump with a foft fponge foaked in 
warm water; and every artery that can be difcovered 
fhould be fecured with’ a ligature, care being taken to 











The blood veffels being all fecured, and the furfac ce 
of the wound cleared of blood, the mufcles and teas t 
ments fhould be drawn down till the fkin completely | 
covers the ftump; and fhould be retained in this fitu- 
ation by an afliftant till a flannel or cotton roller, pre- ~ 
vioufly fixed round the body to prevent it from {lip 2a 
ping down, be applied in fuch a manner as to fupport t 
and fix them: for which purpofe it fhould be paffec i 
two or three times, nearly in a circular direGtion, round © 
the top of the thigh ; ; and fhould afterwards, with 
{piral turns, be brought down near to the end of the © 
itump, of fuch a tightnefs as to prevent the apni Kt 
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much as to prove painful, or to impede the circula- 
tion. Here the roller fhould be fixed with a common 
pin, while as much of it is left as will pafs two or three 
times round the ftump, for a purpofe to be afterwards 
mentioned, 
The ends of the divided mufcles being placed with 
as much equality as poffible over the bone, the edges 
of the fkin muft be laid exa@ly together, fo as to form: 
a ftraight longitudinal line along the centre of the 
-ftump. When there are only one or two ligatures, 
they fhould be left out at the inferior angle of the — 
wound ; but when there are feveral, they fhould be 
divided between the two angles, to prevent the parts 
from fuffering by a large extraneous body fixed at any 
one place. i Ree 
While an affiftant retains the edges of the divided 
dkin’'in exaét conta€t, two or three flips of adhefive 
plafter fhould be laid acrofs the face of the ftump, to 
preferve them nearly in this fituation ; and the whole 
furface of the flump fhould now be covered with a. 
large pledgit of foft lint fpread with Goulard’s cerate, 
or the common calamine cerate of the Difpenfatories : 
‘Over this there fhould be placed a foft cufhion of fine 
tow with a comprefs of old linen. For the purpofe of © 
‘retaining them, as well as with the view of making a 
gentle preffure upon the ftump, a flip of linen, of three 
inches in breadth, fhould be laid over them; and 
» fhould run dire@ly acrofs, and not from above down- 
wards. On being properly placed, the remaining 
part of the roller fhould be employed to fix it, by 
_ paffing it two or three times round the flump; and 
the preffure formed by the crofs ftrap may afterwards 
be increafed or diminifhed at pleafure, by drawing it 
_ with more or lefs tightnefs, and fixing it with pins to 
_ the circular roller. ibe 
While we apply the roller, the tourniquet fhould be 
_ removed, and replaced immediately when the ftump 
_ is dreffed. If left loofe it gives no uneafinels ; and it 
enables the attendants to orate hemorrhagy which 
$3 - may 
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may happen: a citcumftance which merits attention 
for feveral days after amputation of any of the ex- 
tremities, Ax . i 

The patient fhould now be carried to bed ; but in- 
fiéad of raifing the ftump to a confiderable height 
with pillows, as is ufually dorie; it fhould be laid fome- 
what lower than the reft of the body: for this pur- 
pofe; the bed fhould be made with a gentle declivity 
ftom above downwards, and nothing fhould be put 
' beneath the ftump but a little fine tow. ; 

To prevent the patient from moving the limb in- 
advertently, as well as to guard in fome mealure againft 
the effeét of thofe fpafms which often prove trouble- 
fome after this operation; I commonly employ two 
flips of linen or flannel to fix the ftump down to the 
bed: .It is eafily done; by laying one acrofs near the 
extremity of the ftlump, and another near to the-root 
of the thigh: They fhould be pinned to the circular 
roller round the limb; and the ends of each of them 
fhould be pinned to the bed: or they may be tied to 
it by pieces of fmall tape previoufly fewed to the bed 
or to the matrefs ; which anfwers better than a feather 
bed for any patient that is to be long confined. A 
bafket or hooped frame fhould now be put over the 
ftump, to proteét it from the bed clothes ; and whether 
the patient complains much or not, I make it a con- 
ftant rule to give him an anodyne, by which he re= 
mains quiet and perfe€tly eafy through the remainder 
of the day, inftead of being reftlefs and diftreffed, 
which he 1s otherwife apt to be. 


As hemorrhagies will fometimes happen,even many — 


hours after the operation, the attendant who takes the 
charge of the patient fhould be ftriétly enjoined to ex- 
amine the ftump frequently with the utmoft care ; 
and on any quantity of blood breaking out, to twift 


the tourniquet {ufliciently tight to put a ftop to it, till 7 


affiftance is procured, J think it right, however, to 


obferve, that in general it is the fault of the pra@iitioner 


when this very perplexing occurrence takes place ; 
Rone rer be ’ for 


a ee a ’ 
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for it feldom happens when the arteries are fearched 
for in the time of the operation with that accuracy 
which the importance of the cafe requires. Indeed 
hhemorrhagies are -lefs frequent after this method of 
operating, than when the mufcles are left uncovered ; 


_and this is one material advantage that refults from it: 


for however attentive a furgeon may be in fecuring the 
arteries, the irritation produced upon an extenfive 
wound, and the fpafms which enfue, very frequently 
terminate in fatal hemorrhagies. Of this I have 
known feveral inftances ; while no difcharge of any 
importance has ever happened in the method of op- 
erating we are now defcribing. I believe too, as I 
have elfewhere remarked, that fome additional fecuri- 
ty is derived from the ufe of the tenaculum : for al- 
though thofe who have not been in the habit of ufing 
it, are apt to confider it as more uncertain than the 
needle, yet it is far from being fo. I will not fay that 
hemorrhagies will never enfue where the tenaculum is 


employed ; but it has fo happened in the courfe of 


my obfervation, that the needle was ufed in every cafe 
of hemorrhagy that proved fatal. 


Where there is only a trivial oozing of blood we 


need not be alarmed; nor will it be neceffary to re- 
move the dreffings: But whenever the difcharge is fo 


confiderable as to give caufe to fufpect that it proceeds 


From a large artery, nothing but the fecuring it with a 
ligature can be depended on. This being done, the 


_dreffings muft be renewed in the fame manner as at 


firft. 7 ; 
The only other fymptoms we have reafon to dread, 


. during the firft three or four days after the operation, 


are thofe fpaf{modic affe€tions of the mufcles which we 
have alluded to above, and the inflammation and ten- 
fion of the ftump, with the confequent fever which in 
_fome degree fucceed to every cafe of amputation, but 
«which always prove hazardous when they proceed to 


“any great height, | 
Sip cae Tse Sea a Miben, 


* 
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When the arteries are tied without including the 
nerves, Or any part of the contiguous mufcles, thefe 
fpafms feldom become troublefome : But when they 
_ do take place, if laying the limb in as eafy -a relaxed 
ftate as poffible does not render them moderate, we 
mult truit to opiates for'their removal. | 

For the prevention of inflammation, the patient 
muil be confined to as ‘low a regimen as the ‘ftate of 
‘his ftrength will permit. In weak emaciated habits 
_ this muft be managed with much difcretion, ‘as the 
‘conflitution might be materially hurt ‘by too low a 
diet : but where there is much plethora, with a tenfe 
fibre, together with a firi@ antiphlogiftic regimen, the 
“patient fhould be blooded as {oon as quicknefs and 
‘fulnefs-of pulfe or other fymptoms of fever take place: 
he fhould take plentifully of diluent drink ; and ~his 
bowels fhould be kept open with any of the cooling — 
neutral falts. | | | 

It is proper, however, to obferve, that it is during — 
the firft days only after the operation-that remedies of 
this kind are in general neceflary. When-the inflam- 
matory ftage is over, evacuations of every kind are to 
‘be dreaded ; even laxatives are apt to do mitchief if | 
- they are ever carried farther than is juft neceflary for 
preferving a regular ftate of the bowels. 

At the end of the third day, whatever the previous _ 
{ymptoms may have been, the ftump fhould be exam-= 
ined. Where a free fuppuration is expeéted, as al- — 
ways happens when the ftump ‘isnot covered with — 
{kin, the parts fhould not be looked at till the fourth — 
or fifth day : but here there is-‘no reafon for this de- © 
lay; and the patient is always rendered ‘more eafy and 7 
comfortable by the removal-of the firft dreffings. For — 
this purpofe the ftump fhould be gently fupported*by © 
an affiftant, till the laft turns of the roller are undone, 
and till the crofs flips, tow, and even the large pledgit — 
of ointment next the fore are removed. In a few — 
cafes the parts will be found to be united by the «firft — 
intention ; but for the moft part.it will be otherwife ; ~ 

| There 
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There will bea fmall, quantity of matter over the fur 
face of the ftump, chiefly at the inferior angle of the 
wound ; and the parts will be red, tenfe, and painful 
to:the ‘touch, with a {mall feparation or opening be- 
tween the edges of the divided {kin, notwithftanding | 
the plafters employed to retain them. As in this ftate 
the plafters will:do no fervice; they fhould likewife be 
removed ; anduitis eafily done when they are thus 
moiftened with matter. The furface of the flump 
fhould.now be covered with a pledgit of the fame oint. 
ment as at-firft,; anda cufhion of foft tow being laid 
over it; the crofs flipsof linen and circular roller fhould 
be again employed ; but-with no more preflure than 

isimerely neceflary for fupporting them. | 
In this manner-the dreflings fhould be renewed ev- 
ry fecond day ; when, by the feventh or eighth day, 
the inflammation and tenfion will in general be fo far 
‘diminifhed as to admit of the ligatures on the arteries 
-being eafily rernoved ; at leaft they may now be gen- 
tly pulled daily, and for the moft part they will yield 
on the fecond or third trial: when allowed to remain 
longer, they not.only prevent the wound from heal- 
ang; but:are apt to be more difficult to remove after- 
-wards, | . . 
As long as the roller is preferved clean, it may be 
allowed:to remain ; -but.as foon as it becomes fullied 
‘with matter, it fhould be removed and another applied 
“in its place ; nor fhould it;be entirely laid afide till the 
sthirdior fourth week-from the operation. After this 
“period, however, it fhould be removed, as when longer 
“continued it is apt to render the limb fmaller than the 

other, 

- Asdoon asthe fore is obferved to be perfeétly clean, 
with granulations {fprouting up in different parts of it, 
asthe pain and tenfion will now be quite removed, we 
‘omay ewith fafety venture to complete the cure, by 
drawing the edges of the wound together by adhefive 
> plafters. In this ftate of the foreno harm ever en- 
-faes from it, and it fhortens the cure eanbdoreeyy: 
fate y 
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tpy this management, even the largeft ftumps will 


~ fee the moft part be healed in three or four weeks ; 


‘often inlefs. But it muft be remarked, that although 
we may in general depend on this in private prattice, 
where every circumftance that can conduce to the 
welfare of the patient will meet with attention, and 
where efpecially we may always obtain a well venti- 
lated apartment and proper diet; yet in public hof- 
_ pitals, where thefe points cannot be duly attended to;. 
and where the patient often fuffers more from the bad 
air which lie breathes, than from the operation itfelf, 
the fuccefs attending it will not in every cafe be fo 
reat, Inftead of the teguments adhering readily to 
the parts beneath, large quantities of matter fometimes 
form between them, which always renders the cure 
more tedious, and which in forme cafes cannot be ac 
-complifhed but by fending the patient to a more free 
air, and by a imore plentiful allowance of wine and 
other cordials than can in general be obtained in hof- 
pitals. But for one inftance of this kind, in the ope- 
tation we have defcribed, I may with fafety affirm, 
that twenty will occur in the ufual mode of conduét- 
ing it: In the former, thofe obftacles to a cure do not 
commonly occur; in the latter, they are often ob- 
ferved. | : ro iy | 
When fpeaking of the time in which ftumps may — 
be expected to heal, I think it right to obferve, that it _ 
fhould not be our obje€& to accomplifh a cure in the — 
firft inftance without the formation of matter: It — 
cominonly anfwers better when effeéted in the more . 
gradual manner we have pointed out. Whena ftump 
heals fuddenly, and the edges of the divided fkin ad-— 
here by the firft intention, the teguments are apt to be - 
puckered and uneven, and the ligatures of the arteries 
are removed with difficulty. Of this I have had dif-— 
ferent cafes, when fuch ftrong adhefive plafters were — 
made ufé of, as kept the edges of the fkin in clofe con= — 
ta€t: But when the common court plafter is made ufe 
of, or any other compofition pofleffed of the fame de- — 


gree 
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gree of adhefive property, although the teguiments will 
be prevented from feparating to any confiderable ex. 
tent, yet they will readily yield to the retraction which 
ulually takes place on the acceflion of tenfion and 
pain. In this manner, a flight feparation is ufually 
produced; by means of which the ligatures are eafily 
taken out; any matter that may form is readily dif- 
charged; the corners left above and beneath, by the 
teguments being drawn together, are much leffened; 
and the ftump -is always left {mooth and equal : 
Hence thofe ftumps which take three weeks or per- 
hapsa month to heal, are ufually better than thofe 
which heal much fooner. The advantages attending 
a {peedy cure, and the covering the flump with {kin, 
are fo great, that they need not be enumerated: but I 
thought it right to mention the inconveniences which 
occur from our endeavouring to haften the union of ° 
the divided {kin too quickly, either by adhefive plaf- 
ters, or futures, which laft has in fome cafes been at= 
tempted. isi 
It-will be readily perceived, that the principal dif. 
ference between this operation and the ufual method 
of amputating, confifts in the faving of as much of the 
mutcular fubftance of the limb as will completely cov~ 
er the bone, together with as much {kin as will cover 
the whole furface of the ftump: But it is proper to 
remark, that we may err in faving more of each of 
thefe parts than is requifite, and that fome attention 
4s therefore neceflary to guard againft it. In leaving 
too much mufcular fubfltance, we muft neceflarily 
fhorten the limb too much, by fawing the bone high= 
er than we otherwife would do; and by faving too 
much {kin, we render the furface of the ftump puck- 
ered and uneven. 
_, With refpeét to the quantity of mufcular fubfance 
“that fhould be faved, I have hitherto found, that the 
dire€tions given above, in general, anfwer the purpofe. 
By feparating the mufcles from the bone for the {pace 
of an inch, and fawing it at this height, above where it 
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that it may be done in one half of the time. When 
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is divided in the ordinary method of amputating, the 
bone will always be fufficiently covered with flefh; 
and a very little experience enables us to judge of the 
quantity of {kin that fhould be faved for covering the 
ftump: But even when more is faved than is altogeth- 
er neceflary for this purpofe, a little attention will en- 
able us to prevent inequalities. By an affiftant draw. 
ing down the teguments, in the manner we have dire&- 
ed, before the roller is applied, as much of them may 
be pulled down as is juft neceflary ; and if they are 
preferved in this fituation till the application of the 
roller is finifhed, any inconveniency which might 
have occurred from too great a quantity will be pre- 
vented, _ 
At will likewife be obferved, that in making the firft 
incifion of the teguments, I have not defired a circu- 
lar piece of tape to be made ufe of, as is ufually done, 
to ferve as a dire@tion for the knife. This deviation 
from the common pra€tice has been long adopted by 
fome individuals; but fo far as I know, it was firft 


_- fuggefted by the late Door Hunter of London; and 


I think it a material improvement of this part of the 
operation ; for befides the faving of time, which is al=_ 
ways of importance in that ftate of anxiety to which a 
patient is reduced who is placed upon a table for the” 
purpofe of lofing a limb, it in reality puts it in our” 
power to make the incifion with more neatnefs, more 
fpeedily, and with lefs embaraffment, than. when the 
tape is employed. ‘Thole who have been accuftom- | 
ed to the tape will at firft be of a different opinion ; | 
but whoever will lay it afide, will find that the circu=" 
lar incifion may be made with more exa€tnefs merely | 


by following the knife with the eye; and I am certai in 










the tape is employed, a good deal of time is loft in en=” 
deavouring to keep: dhe‘kitife exaétly in a line with it é 
and if it be not applied with the utmoft exa€inefs, it 
neceflarily renders the incifion ragged and unequal; 
an occurrence I have obferved in different inflances, 

even 


a 
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even with expert furgeons, while I never perceived. a 
ny inequality where the tape was not ufed. 

It has been objeéted to the operation now defcrib. 
ed, that being more tedious than the ufual method of 
amputating, it muft neceffarily create more pain. 
The difference in this refpe@t, however, mutt be trif. 
ling ; for it muft be remembered, that the incifion of 
the {kin, which is the moft painful part in every Ope. 
ration, is the fame in both. The divifion of the cel. 
dular fubftance is quickly performed, and little or no 
pain enfues from it: And the third incifion, if we may 
{o term it, or the feparation of the mufcles from the 
bone, may be performed in the tenth part of a minute. 
In different inftances I made ufe of a {calpel for fepa- 
rating the celular fubftance from the mufcles beneath, 
as well as for feparating the mufcles from the bone; 
but I now find that both thefe parts of the operation 
may be done with the common amputating knife, with 
equal eafe and expedition: and we fhould avoid mul. 
tiplying inftruments, wherever the intention can be 
an{wered equally well with a fmaller number, The 
Knife delineated in Plate LKX XV. fig. 3. is the one 
I now prefer, after trying various forms of it: It is of 
a middling fize, fomewhat fhorter than the one in com. 
mon ufe, and perfettly flraight. The curved knife is 
dtill ufed by fome praétitioners, but I have never heard 
any good reafon given for it. 

_ If any furgeon fhould find it difficult to feparate the 
mutcles from the bone with this knife, the inftrument 
recommended by Mr. Gooch, and delineated in Plate 
LXXXV. fig. 4. may be employed. . 

- I thall now defcribe fuch parts of Mr. Alanfon’s 
method of performing this operation as are peculiar to 
himfelf ; and in order to convey the meaning of the 

author with exactnefs, I fhall give it in his own words, . 
from the fecond and laft edition of his book, page ff- 

ty firft. 

4 “ Apply the tourniquet in the ufual way; fland on 

the outfide of the thigh; and let an affiftant et up 

bo, tne 


284 Of Amputating Chap, XLUTE, 


the fkin ‘and mufcles, by firmly grafping the limb cir- 
cularly with both hands. The operator then makes 
the circular incifion as quickly as poffible through the 
fkin and membrana adipofa down tothe mufcles: He 
next feparates the cellular and membranous attach- 
ments with the edge of his knife, till as much {kin ts 
drawn back as will afterwards, conjointly with the fol- 
lowing divifion of the mufcles, cover the furface of the 
wound with the moft perfect eafe. | 

“ The affiftant ftill firmly fupporting the parts as 
before,apply the edge of your knife upon the inner edge 
of the mufculus ‘vaftus internus, and at one ftroke cut 
obliquely through the mufcles upwards as to the limb 
and down to the bone; or, in other words, cut in fuch 
a dire@tion as to lay the bone bare about two or three 
fingers breadth higher than is ufually done by the com- 
mon perpendicular circular incifion: now draw the 
knife towards you, fo that its point may reft upon the 
bone, ftill attending to keep it in the fame oblique 
line, that the mufcles may be divided all round the 
limb in that dire@ion by a proper turn of the knife; 
during which its point 1s kept in conta& with, and re- 
volves round the bone. i a aM 

““ The part where the bone is to be laid bare, wheth- 
er two, three, or four fingers breadth higher than the 
edge of the retracted integuments ; or, in other words, 
the quantity of mufcular fubftance to be taken out in 
making the double incifion, muft be regulated by con- 
fidering the length of the limb, and the quantity of 
{kin that has been previoufly faved by dividing the 
membranous attachments. | a4 

The quantity of fkin faved, and mufcular fub-_ 
ftance taken out, muft be in fuch an exaét proportion 
to each other, as that, by a removal of both, the whole 
furface of the wound will afterwards be eafily covered, 
and the length of the limb not more fhortened than FF 
neceflary to obtain this end. However, it is to be 
obferved, that the more mufcular fubftance we fave, 
by fully giving the oblique. direétion to the pr if 
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ftead of dividing the membranous attachments, the 
better.’’ eeety 

_ Mr. Alanfon now gives fome directions for the ufe 
of the retra€tor; for fecuring the divided arteries with 
ligatures; and for the application of the flannel roll. 
er. Afterwards he proceeds thus :—‘‘ You are now 
to place the {kin and mufcles over the bone in fuch a 
dire€tion as that the wound fhall appear only in a line 
with the, angles at each fide; from which points the 
ligatures are to be left out, as their vicihity to either 
angle direéts: The fkin is eafily fecured in this pof- 
‘ture by long flips of linen or lint, about two fingers in 
breadth, {pread with cerate or any other ointment: if 


the {kin does not eafily meet, it is beft brought into 


contact by flips of linen fpread with fticking plafter. 
Thefe are to be applied from below upwards acrofs 
the face of the ftump, and over them a foft tow pled- 
git and comprefs of linen, the whole to be retained by 
the many tailed bandage, with two tails or flips to 
come from below upwards, to retain the dreffings up- 
on the face of the ftump.”’ 

_ Mr. Alanfon ufes a knife with a. double edge, 
which he thinks preferable to the one commonly em- 
ployed. : 

_ As I with the author’s ideas to be clearly under- 
ftood, I think it right to add, that in page 17, he di- 
reéts the bone to be laid bare three or four fingers 
breadth higher than is ufually done by the common 
‘perpendicular incifion of the mufcles; that is, that by 
the oblique dire&tion of the knife, three or four fingers 
‘breadth of mufcular fubftance fhould be fcooped out. 
And in page 21, he obferves, that “a ftump formed in 
‘the thigh, agreeably to the foregoing plan, if you bring 
the parts gently forward after the operation, and then 
view the furface of the wound, may in fome degree be 
faid to refemble a conical cavity, the apex of which is 
the extremity of the bone;’’ and the parts thus divid- 
ed, he obferves, are obvioufly the beft calculated to 
prevent a fugar loaf ftump. pred 
eRe. From 
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From what has been faid, it will appear, that Mr. 
Alanfon’s method of operating differs chiefly from 
that which I have advited above, in the manner of 
dividing the mufcles, and in the after pofitioniof the 
{kin, Every furgeon is apt to be partial to that mode 
of operating which he has been accuftomed to prattice; 
but being always anxious to have this very important 
operation improved to the higheft poffible degree, I 
was refolved to give Mr. Alanfon’s method a fair trial, 
being hopeful from the accounts received of it, that I 
fhould find it anfwer better even than that which ] 
have fpoke fo highly of. 1 can with truth. however, . 
‘affert that it did not anfwer my expectation, The 
ftumps formed by it are indeed’ much better than can 
be made by the ufual method: of amputating ; but 
the removal of fuch a large portion of mufcular 
fubflance, as is done by Mr. Alanfon’s oblique in- 
cifion, produces a hollow, which not only retains 
the matter, but which prevents the ftump from be- 
ing fo fmooth and equal as when the fkin 1s fupport- 
ed by a flat mufcular furface in the manner we have 
advifed. Mr. Alanfon, who is inthe daily praétice 
of it, may be able to obviate thefe difficulties; but I 
know that I cannot make fuch a good ftump in this 
manner as'I always doin the other method of operat- 
ing ; nor is Mr. Alanfon’s own idea fo completely | 
anfwered by his method of operating. He very props 
erly obferves, page 63, that in the thigh we want a 
fafficient cufhion between the bone and machine to 
be ufed in walking; thatthe more mufcular fubftance 
that is faved, the farther will the pomt of bone on 
which the preffure principally produces inconveni- 
~-ence, be removed from the furface of the machine, 
and likewife, that a more vigorous circulation wilh be 
kept up all round the extremity of the bone and 
ftump, which leffens the danger of exfoliation. Now 
it is obvious, that the end of the bone will not be fo 
much covered with mufcular fubftance when a con- 
fiderable portion of the mufcles is removed hire 
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lique incifton as when they are allowed to reniain; 
hor will the circulation be fo vigorous round the end 
of the bone, £ alle 
But admitting Mr: Alanfon’s method of operating 
to be in every point equal to the other, the greater _ 
difficulty of performing it is a weighty objeétion to it. 
Indeed few, I believe; will be able to divide the muf. 
cles by the oblique incifion without mangling the {kin, 
even with the explanation given by Mr. Alanfon in 
the laft edition of his book. Accordingly we find, 
in page 204, that this a€tually happened in the hands 
of an expert furgeon,Mr. Lucas, of Leeds, even where 
the divifion of the mufcles was not begun clofe under 
the retracted integuments, but a little lower, Nor 
will this be an uncommon occurrence, if the mufclés 
are divided with the edge of the knife, as is dire@ted ° 
by Mr. Alanfon. I have divided them with the point 
of the knife, but with difficulty; for the point cannot 
be eafily carried round to the height of three or four 
fingers breadth above the retra€ted fkin, fo as to make 
afmooth equal cut. I do not fee how the edge of the 
knife can be applied to cut fo obliquely upwards with. 
out hurting the fkin; and yet Mr. Alanfon’s words 
are, “apply the edge of your knife, and at one ftroke 
tut obliquely through the mufcles,’&ce, He defirés in- 
deed, that the incifion may be finifhed with the point; 
‘but I do not underftand how it can be done without : 
‘cutting the {kin, if the point be not employed frota 
firftto laft. Indeed Mr. Alanfon himfelf admits that 
there is difficulty in this part of the operation ; for in 
‘page 18, he fays, “ that while one affiftant continues a 
firm and fteady elevation of the parts, another fhould 
attend to preferve the {kin from being wounded as the 
Knife goes through the mufcles at the under part of the 
limb.” This of itfelf appears to be a material objec- 
tion to this method of operating: For two affiftants, 
‘Whofe hands are all employed nearly at one point, 
muft be apt to embarrafs not only each other but the 
be ae - operator ; 
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operator: And befides, it muft often happen that two 
affiftants cannot be procured. “ahi 

With refpe& to the line of direétion in which the 
wound fhould be clofed, Mr. Alanfon obferves, page 
- 67, if it be formed from above downwards, the cica- 
trix will generally be found direétly oppofite to the. 
bone; by which, in walking with an artificial leg, the 
point of preflure muft be upon the new formed {kin ; 
which he thinks will be avoided by forming the line in 
the contrary direétion from fide to fide: in which 
cafe, after the cure is complete, it will be found, that 
in confequence of the more powerful aétion of the 
flexor mufcles, the cicatrix is drawn downwards, and 
the extremity of the bone is therefore covered with the. 
old fkin; by which the greateft preffure falls upon 
this part, and not upon the new formed fkin. 3 

I have not found, however, that this argument is of 
much importance; for this retra€tion of the flexor 
mufcles which Mr. Alanfon alludes to, is in a great 
meafure owing to the cuftom of elevating the ftump 
after the operation, and may be prevented by keeping 
it lower than the refl of the body, in the manner we 
have mentioned. And befides, the bone is fo well 
covered with mufcular fubftance, and the cicatrix is fo 
narrow when the operation is rightly done, that I have 
not met with a fingle inftance of any inconveniency a- 
tifing from this circumftance mentioned by Mr. Al- 
apfon: whereas, the lodgement of matter proves abe 
ways fo troublefome and pernicious, and would in all 
probability occur fo frequently, were the praétice gen- 
erally adopted of making a tranfverfe opening inftead 
of a longitudinal one upon the face of the ftump, th t 
this appears to be a fufficient reafon for preferring the 
former. , | ae 

With a view to prevent that inequality on the fur 
face of the ftump, which arifes from the retraction ol 
“the flexor muicles of the thigh, I have in fome cafes 
divided thefe mufcles an inch lower than thofe of the 
reft of the limb. After dividing the fkin and cellulas 
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fubftance with a circular incifion in the ufual way, 
_ this is eafily done; and it prevents this inconvenience 
_ effectually: but it is not neceflary when the fump is 
treated in the manner we have mentioned, 
___, Whether others may deem thefe obfervations upon 
_ Mr. Alanfon’s method of amputating important or 
not, I cannot determine; but as they appeared to me 
_ to be of confequence, I thought it my duty to offer 
' them. ) 
_ _ It is but juftice, however, to remark, that the pub- 
lic is much indebted to Mr, Alanfon for his affiduity 
_ in endeavouring to improve this very important op¢- 
" ration, and for the many ufeful pra€tical remarks con- 
tained in his publication. | 
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Of Amputating the Leg. 


JN amputating the thigh we obferved, that as much 
& of the limb fhould be faved as can be done with 
Propriety ; for the longer the ftump the more utility 
“is derived from it: But in the amputation of the leg, 
“it has hitherto been almoft a general rule to take it off 
aa. little below the knee, even where the difeafe for 
‘which it is advifed’is feated on or near the ancle, and 
“where accordingly the operation might be performed 
“much lower. ‘The reafon given for this is, that a few 
“inches of the leg being faved, an{wers as a fufficient 
‘eft to the body in walking when the limb is inferted 
“into the box of a wooden leg; and when much more 
Of it is left, that it proves troublefome both in walking ~ 
“and fitting, without being attended with any particu- 
lar advantage, : 

’ Were we to conclude, that the common pra€tice of 
bending the joint of the knee and refting upon the an- 
Sy eas T 2 ees terior 
























a 


ue | 
5 Of Amputating Chap. XLII. 


terior part of the leg was neceffary, this method of op- 


- erating a little below the knee would be admitted as 


the beft: But as we have, now had many inftances of 
patients walking equally well with machines fo con- 
trived as to admit of the ufe of the knee joint ; as thefe 
machines, by refembling the human leg, are much 
more pleafing to the eye than the wooden ones in 
common ufe; and as the operation may be done with 
much more eafe and fafety to the patient a little above 
the ancle, I am of opinion that it fhould always be ad- 
vifed to be done here whenever it is praCticable, in- 
ftead of the ordinary place a little below the knee. 
The operation is eafier done a little above the ancle 
than at the upper part of the leg, by the parts to be 
divided being lefs extenfive: for the diameter of the 
leg is here confiderably lefs ; and it is done with more 
fafety by our being able ‘to cover the bone more com- 
pletely with foft parts, fo as to accomplifh a cure in 
the fame manner and equally foon as in the thigh: 
Whereas, immediately below the knee, the bones are 
not only larger, but there is fuch a fcarcity of foft 
parts, that the cure proves always much more tedious, 
notwithftanding all our endeavours to promote it; in. 
fomuch, that in operating at the ufual place, about 


_ four inches beneath the patella, the fore, with all the 


attention we can give to it, will feldom heal in lefs than 
ten or twelve weeks; and in the common method of 
forming the double incifion, it will even require four 
or five months: Whereas, when the operation is right= 


ly performed a few inches above the ancle, a cure may 


for the moft part be effected in a fortnight or three 
weeks. ree. p a 

It is true that a method of amputating beneath the 
knee has been propofed, by what is termed the Flap 
Operation, and by which a cure may be more {peedi= 
ly effeted than in the ufual way of operating; bué 
all it is tedious, and at the fame time is liable to oth= 
er objections, which we fhall have prefently occafion 
to mention, I therefore conclude, that in oe, cafe 
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that admits of it, amputating a little above the ancle 
is preferable to operating immediately below the knee, 

We are next to determine the moft proper place 
for the operation, when we are prevented by the ex- 
tent of the difeafe in the leg from amputating lower 
than the ufual place beneath the knee. Where the 
upper part of the leg is found, it has hitherto been a 
fixed maxim to amputate below the joint of the knee 
rather than above it. 

While praGtitioners were unacquainted with the 
prefent improvements in the operation of amputation, 
they feem to have adopted this maxim, chiefly from 
finding that the body refted more eafily upon the 
found {kin on the fore part of the leg than on the 
ftump of the thigh: But now that the operation may 
be done above the knee, fo as that the fore will heal in 
lefs than one half of the time that is required when a 
legis taken off immediately below the joint, and in 
fuch a manner that the ftump is covered with found 
{kin, as well as with fome mufcular fubftance, which 
admits of the patient refting upon it with freedom ; 
this reafon, upon which the practice i is chiefly found- 
ed, falls to the ground. 

We have obferved above, that the cure of a lump 
immediately below the knee is always tedious, owing 
to the great extent of bone at this part, and the natur- 
al deficiency of foft parts. 

_ Upon the whole, therefore, I conclude, that ampu- 


Bion immediately below the knee fhould feldom or - 


never be advifed: But as no innovation will at firft be 


generally admitted, I think it right to defcribe the. 


method of operating when it is determined to ampu- 
tate at this part. * 

The patient fhould be placed upon a table and fe- 
cured j in the fame manner as in operating above the 
Knee, The tourniquet fhould be applied a little a- 
oak the knee, with the cufhion upon the artery in the 
The foot and leg fhould be fecured by an af- 
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‘are drawn up by another affiftant towards the knec. 
The furgeon, ftanding on the infide of the leg, fhould 
now with. the knife, Plate LXXXV. fig. 3. make a 
circular cut through the*fkin and cellular fubftance 
down to the mufcles, fo far down upon the limb, that 
when as much of the teguments are feparated from the 
parts beneath as will cover the ftump, the mufcles and 
bones may be divided immediately below where the 
flexor tendons of the leg are inferted. The interoffe~- 
ous foft parts muft be divided either with the point of 
the amputating knife or with the catline, Plate 
LXXXV. fig.2. The retraCtors, Plate LAXXIV. 
fig. 2. and 3. muft now be applied fo as to fupport 
and protect the fkin and other foft parts from the faw 
employed for dividing the bones. This being done, 
and the veffels fecured, the teguments fhould be drawn 
over the ftump and retained with adhefive plafters, in 
the manner we have advifed in amputating the thigh. 
The pra@tice, indeed, fhould be the fame during the 
whole courfe of the cure; only in the application of 
the flannel roller, there is no neceflity for beginning at 
the top of the thigh ; It fhould receive, however, two 
or three turns above the knee, to prevent it from flip- 
ping down. , 

In feparating the adhefions of the fkin from the 
parts beneath, as much of the cellular fubftance fhould 
be taken along with it as can be got ; otherwife the 
circulation in the fkin itfelf is apt to become fo lan- 
guid as to prevent it from adhering to the parts on 
which it isapplied. It will be found too, that more 
attention is neceffary to deftroy the attachments of the 
fkin in this fituation, particularly on the fore part of 
the leg, than on the thigh, owing to the cellular fub 
itance being more condenfed where it lies fo contigu- 
ous to the bone, than in the thigh, where the mulcles 
intervene. And as this flate of the cellular membran 

prevents the teguments from retracting freely ae 
they are divided ; and as they cannot even be pulled 
fufficiently up by the affiftant, it is neceflary Peis 
) fuch ~ 


- mentioned. 
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fuch of them as are feparated from the parts beneath 


‘back upon the found {kin, before the divifion of the 


mutclés be attempted; otherwife the fkin will either 
be cut with the knife, or the mufcles will not be ae 
vided fo high as is neceffary. 

Always at this part of the leg, and in a few cafes 


“immediately above the ancle, I have found it necefla- 
ry to fold the fkin back in this manner ;_ but hitherto 


no inftance has occurred in the thigh, but where the 


operation might have been done merely by pulling 


the teguments up, in the manner we have formerly 
We have defired above, that in this operation the 
furgeon fhould fland on the infide of the leg: By this 


means, if the knee and foot be turned inwards, fo as 


“to raife the fibula, the faw may be applied in fucha 
_ manner to both bones as to divide them nearly togeth- 


er; which is the fureft method of preventing them 
from breaking when they are nearly fawn through: 
Whereas, on ftanding on the outfide of the patient, 
the fibula will be more apt to be left to the laft ; at 
the fame time that the faw will be applied upon the 


ridge of the tibia fo as to aét upon its longeft diame- 


ter, by which it will not be fo quickly divided. 
In operating above the ancle, that fpot fhould be 


fixed upon which will leave the flump of the molt 
convenient length for being fitted with a leather ma- 


chine refembling the other leg. And I find from ob- 


_ fervation, as well as from the information of Mr. Wil- 
fon, an ingenious tradefman of this place, that nine 
inches from the joint of the knee is the beft length for 
‘this purpofe ; for it affords a fufficient fupport to the 
‘machine, and at the fame time prevents it from being 
_ fo heavy and clumfy as when the leg is left of a great- 
_ erlength: for when taken off immediately above the 
 ancle, the ftump mutft go down to the very bottom of ° 


‘the machine, which muft therefore be made thicker 
and heavier at the ancle than would otherwife be re- 
quired; at the fame time that it will prevent it from 
(os Pia correfponding 
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wcorrefponding fo exaétly as it otherwife would do to 
the fize of the other leg. 

In addition to what we have faid upon the method | 
of amputating the leg immediately below the knee, we 
may obferve, that in operating above the ancle, it 
fhould be done exactly as we have advifed in defcrib- 
ing the amputation of the Thigh: Only in this fitua- 
tion, inflead of mufcles, we find a portion of both 
bones covered merely with fkin and cellular fubftance ; 
but as the cellular membrane is here commonly fuf- 
ficiently lax, and in greater quantity than in the up- 
per part of the leg, it is not only more eafily feparated 

_from the periofteum, but ferves to give the bones a 
more complete covering: By which, when the opera- 
tion, is properly done, the cure for the moft part is 
accomplithed i in lefs than three weeks, and the furface 
of the ftump 1s canal and every where covered with 


found fkin. 


SECT Leo nae 


OF Amputating with a Flap. 


if ee the operation of amputation in the 
ufual way, the cures were fo extrememely tedious ; | 
the health of the patients was thereby fo much injur— 
ed; and the ftumps, when healed, were fo pyramidal, 
and fo thinly covered with foft parts, that another 
method of operating, as we have obferved above, was — 
propofed upwards of a hundred years ago; in which 
an attempt was made to obviate thefe difficulties, by 
preferving a flap of mufcles and {kin for the purpole t 
of covering the ftump. | 
This was firft propofed by one Loudham, a Britith. 
furgeon : It was afterwards paétifed in Holland, Ger- 
“many, Switzerland, and France; and more lately by. 
fome — 
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fome individuals in Britain and Ireland: but it has 
_ never been received into general ufe, nor is it proba- 
ble that it will ever be frequently performed. 

_ The chief objeGions to it were, the difficulty of re- 
‘ftraining the hemorrhagy when it happened to recur af. 
_ ter the flap was applied and fixed in its fituation by 
{futures ; for in order to difcover the bleeding arteries, 
it was neceflary to undo the whole; the flap not ad-— 
_ hering uniformly over the whole furface of the ftump ; 
_ and the pain, inflammation, and tenfion, which fu- 
_ pervened, being much more fevere than after the ufual 
_ method of operating. ; 

_ To remove thefe difficulties, it was propofed, a- 
_ bout twenty years ago, by Mr. O’ Halloran, an ingen- 
_ ious furgeon of Limerick, to drefs the ftump and flap 
as feparate fores for the firft twelve days;. when the 
_ rifk of hemorrhagy being over, the fymptoms of pain, 
_ inflammation, and tenfion, fubfided, and fuppuration 
_ eftablifhed, we are dire€ted to turn the flap back upon — 


_ the furface of the ftump, and by means of plafters,com-_ : 


| they unite together, y, 
_ By this improvement, the operation was rendered 
_ more fafe andcertain: and it is probable that it would | 
' gradually have come into general pradtice, if the im- 

_ proved method of operating, which we have already - 
_ defcribed, had not in the mean time been introduced : 
' But although this method will probably continue to 
_ be generally preferred, yet in particular fituations, the 
_ Operation with the flap may with much propriety be 
employed. Wherever the divided parts cannot be 
_ properly covered with fkin in any other manner, it 
' Ought certainly to be done with a flap: and this will 
_ always be the cafe in amputating the arm at the fhoul- 
' Aer, and the thigh at the hip joint, as well as inremov- 
ing any of the fingers or toes: It may likewife by 
_fome be preferred to the method of Operating which 
we have defcribed, when it is refolved to amputate 
immediately below the knee ; for the teguments be~ 


ing 


>preffion, and bandage, to fecure it in this fituation till — 
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ing in this part extremely thin, fome will be apt to 
imagine that the ftump cannot in any other manner 
be fufficiently covered. But for the’ reafons we have 
already mentioned, it can never be neceflary, either 
above the knee; in operating above the ancle; nor 
in the arm or fore arm. Some, however, may con- 
tinue to prefer it, even in thefe parts: fo that it will 
be proper to defcribe the method of doing it in all of 
them. This we fhall attempt in the following Secs 
tions, ut} i 


SECTION VII. 


Of Amputating the Thigh at the Hip Foint. 
‘ ‘HE amputation of the thigh at the hip joint has 


_ always been confidered as one of the moft haz. 
ardous operations, and therefore we have very few in- 
{lances of its being performed. Indeed furgeons in 
general have {poke of it as one of thofe operations 
which authors might defcribe, but which would never 
be practifed: And when we confider the great fize of 
the blood veffels which fupply thefe parts; the diffi- 
culty of commanding the hemorrhagy during the ope- 


ration; and the very extenfive wound which, in the_ 
ufual method of operating, muft neceffarily have en-— 


fued here; we will not be furprifed at the averfion . 


‘ 


which has generally prevailed againft it. 


But if thefe difficulties can be removed; if danger 
from hemorrhagy can be prevented during the opera—_ 


4, 


tion, as well as afterwards ;_ if the fore can be fo com=_ 
pletely covered with fkin as to be healed in the courfe _ 
of a few weeks; and if cafes ever occur which would — 


otherwife end in the death of the patient; we furely 


would not hefitate in advifing it, Now, we hope te 
ae make” 
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make it appear, that the operation may: be done with 
very little lofs of blood; and that as much fkin may, 
be faved as will cover the fore entirely : and no prac, 
titioner will doubt of difeafes taking place at the top of 
the thigh, which cannot be removed but by amputat- 
ing the limb. ) 
_ Having already treated fully of the caufes by which 
amputation of limbs may be rendered neceflary, we 
-fhall now refer to what was faid upon that part of the 
fubje&; and at prefent fhall only obferve, that gun 
_fhot wounds, accompanied with fractures of this part 
_of the bone, {pina ventofa, or caries of the head of the 
femur, will be the moft frequent caufes of amputating 
_at the joint of the hip. When the operation is.re- 
folved upon, it may be performed in the following 
- manner. . 

The patient fhould be placed upon a table; and it 
will be found that the parts that are meant to be divided 
will be brought moft clearly into view by laying him 
onthe found fide. In this fituation he fhould be fe- 
_ cured by two or three afhftants, while another afliftant 
takes the management of the limb. | 
_. Let a fmall pad or cufhion be now placed upon the 
_ femoral artery, immediately after it pafles out from be- 
neath Poupart’s ligament into the thigh; and, by 
_ means of a tourniquet applied as near as poffible to 
_ the top of the limb, let the circulation be completely 
ftopped. Let the fkin, membrana adipofa, and ten- 
 dinous fafcia of the thigh, be divided by a circular in- 
' cifion fix inches from the top of the thigh ; that is, at 
at leaft three inches beneath the circular band of the 
tourniquet. Let the retraéted fkin be pulled an inch 
upwards; and,at the edge of it let the amputating 
_ knife be auplied, fo as with one perpendicular circular 
- ftroke the mufcles may be cut downtothe bone. If 
~ the mufcles be freely divided, they will retraét fo much 
as to admit of fufficient {pace for fecuring not only the 
- femoral artery but all the mufcular branches, This. 
_ being done, take a {trong round edged fcalpel, larger 

than the common fize, and commencing at the ane 
| edge 


as ies 
— P 
be 
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edge of the circular cut on the pofterior part of the 
thigh, make a deep incifion down to the bone, and carry 


ee’ hae Se 


bone. Let the two portions of flefh be now diffeGed 
from the bone, and the flaps formed by them be tak~- 
én care of by affiftants, while any artery that may be 
cut fhould be tied as fbr as itis obferved. The joint 


being laid bare, forne dexterity will be required to dif. ~ 


engage the bead of the femur from the acetabulum ; 
for it is rendered difficult from being tied down to it 
‘ by the ligamentum rotundum: But by turning the 
bone in different dire€tions, and particularly by preff- 
ing it inwards, where it yields molt readily from the 
brim of the acetabulum being loweft, the head of it 
will be fo far turned out of the focket on the oppofite 
fide as to admit of the ligament being reached -with 
the point of a fcalpel or a firm probe pointed biftou- 


ry; but to accomplifh this, the mufcles muff all be 


previoufly detached from the bone. 

_ The head of the bone being taken out and the limb 
removed, we may examine the ftate of the acetabu- 
lum : for if it be found, our profpé& of a cure will be 
more favourable than if any part of it be carious, 
But in whatever flate the bones may be, our treatment, 
of the fore muft be the fame: we muft endeavour ta 
cure it as nearly as poflible by the firft intention: For 
which purpofe, after removing all the coagulated 
blood from the furface of the wound ; placing the 


mufcles as nearly as poffible in their natural fituations ; 


and drawing the two flaps together, fo as to cover the 


fore as neatly as may be: they ouid be fecured in a 
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this ftuation by three or four futures introduced at iL 


the moft proper points; by adhefive plafters ; and by 
proper compreffes retained with a broad flannel roller 


pafled different times round the body, and fpirally O-- 
itt 





by ' 


ver the ftump ; care being taken to leave the liga ures 


} 
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upon.the arteries, of a fufficient length to admit of their 
being afterwards drawn out. 

The patient fhould now be laid in bed, and treated 
in other refpeéts as we have advifed in general after 
the Operation of Amputation: Only it muft be re. 
marked, that more than ordinary attention will be re. 
quired to prevent and remove fuch febrile fymptoms 
as ufually fucceed to amputation ; for where fuch a 
confiderable part of the body is fuddenly taken away, 
almoft a fourth part of the whole, we may reafonably 


conclude that the effect produced by it upon the fyf- 


tem muft be confiderable. If the patient is plethoric, 


it will be proper to diminifh the quantity of blood, 


in the firft place by venefection, and afterwards by a 
low diet: Indeed moderate living fhould be perfever- — 
ed in, if not for life, at leaft for a great length of time. 

The dreflings may be removed at the ufual time, 
and in the courfe of ten or twelve days the ligatures 
may be all taken away ; when any part of the fore 


‘that remains open, may be covered, by drawing the 
fkin over it, and fecuring it.with adhefive plafter. In 
-fuch an extenfive fore, it is indeed probable that mat- 


ter may colleé in different parts beneath the {kin ; for 
the preflure applied upon it, will not be fo equal asin 
common cafes of amputation: but the inconvenience 


arifing from this will not be great ; for if the matter 
cannot be difcharged by altering the preflure, it will 
be eafily done with the point of a lancet, by which this 


obftruétion to the cure will be removed. 

_ At all times this. will neceffanily be confidered as a 
very formidable operation: But when performed in 
the manner we have adviled, much of the hazard, and 
many of the inconveniences ufually fuppofed to at- 


_ tend it, will be.remoyed: nor fhould any practitioner 
_accuftomed to operate, hefitate in performing it, when 
the life of a patient will otherwife be endangered. 


By the tourniquet, we effe@ually command the circu- 
lation in the limb till all the large blood veflels divid-" 


ed by the circular incifion are tied ; and by fecuring 
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the different arteries that are cut in making the longi- 
tudinal incifions as foon as they appear, the lofs of 
blood will be inconfiderable : Nor will there be any 
rifk of hurting the femoral artery in the courfe of fep- 
arating the flap in which it is feated from the bone, 
if it be done with caution. 

It may be alleged, that by this method of operating, 
more of the teguments and mufcles will be faved than 
are neceffary for covering the fore: But it muft be re- 
membered, that the fore will here be very extenfive, 
and that the divided mufcles will retraét confiderably. 
And befides, the tourniquet could not be applied if 

the firft cut was much higher than we have directed ; 
by which the operation would neceflarily be rendered 
much more dangerous: Nor can any rifk occur from 
the teguments and mufcles being left fomewhat longer 
than might be juft required for the purpofe above 
mentioned, while much inconvenience would enfue 
from their being deficient. 

In the fixth volume of the Medical Commentaries . 
of Edinburgh, a cafe is recorded, in which the thigh 
was amputated at this joint by Mr. Kerr, furgeon in 
Northampton. In this cafe, the divifion of the femo- 
ral artery was referved to the laft; nor was the tour- 
niguet employed. No hemorrhagy indeed occurred ;_ 
but there was furely more rifk of this than if the ope~ 

-yation had been done in the manner we have advifed : _ 
Nor could the operator ufe fuch freedom with the — 
bone, in removing the head of it from the focket, asl 
long as the blood veffels remained undivided. We 
may remark, however, that this cafe affords an inftance — 
of this operation being praétifed with fafety: For al 
though the patient died, yet fhe lived eighteen days af-— 
ter the operation, and at laft died from a different 
caufe, when all rifk of hemorrhagy was over, and when. 
the fore had even a favourable appearance. es 


SECTION | 
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SOT VON Svitt: 


Of the Flap Operation immediately above the Knee. 


JUHEN this operation is to be performed above 
Y the knee, it may be done either with one or 
two flaps, but it will commonly fucceed beft with one. 
It is moft convenient to have the flap on the fore part 
of the thigh ; for here there is a fufficieney of foft parts 
for covering the bone, and the mattér paffes more freely 
off than when the flap is formed in any other di- 
rection. 
The patient being placed upon a table, the tourni- 


quet being applied in the ufual way at the top of the 


thigh, and the teguments drawn firmly up and retain- 
ed by an afliflant, the extent of the intended flap 


fhould be marked with ink. A perfon much accuf— 


\tomed to this operation may not require this affift- 
ance ; but it will be done with more neatnels and ex- 
aétnefs if the form and extent of the flap be previouily 

‘marked. | | 
_ The extreme point of the flap fhould reach to 
the end of the limb, unlefs the teguments be in 

any part difeafed; in which cafe, it muft terminate 
where the difeafe commences, and its bafe fhould be 

where the bone is to be fawn. This will determine 
the length of the flap : and we muft be directed with 
refpe&t to the breadth of it by the circumference of 
the limb: For, the diameter of a circle being fome- 
what more than a third of its circumference, al. 
though a limb may not be exadlly circular, yet by at- 
tention to this circumftance, we may afcertain with 
fufficient exa€tnefs the fize of a flap for covering a 
flump. Thus, a flap of four inches and a quarter in 
length will reach completely acrofs a ftump whofe cir- 


cumference is twelve inches ; but as fome allowance _ 
muft be made for the quantity of fkin and mufcles — 


3a | thaby 


Bash x 
Beds 7 Ah ae i“ 4 


a ; 
Cree Pe ee AP Se ee Oe SS Oe =" 


296 Of the Flap Operation Chap. XLUTI:- 
that may be faved on the oppofite fide of the limb by 


cutting them in the manner we have dire€ted, and 
drawing them up before fawing the bone ; and as it isa 
point of importance to leave the limb as long as poffi- 
ble, inftead of four inches and a quarter, a limb of this 
fize, where the firft incifion is managed-in this man- 
ner, will not require a flap longer than three inches 
and a quarter, and fo in proportion according to the 
fize of the limb. The flap at its bafe fhould be as 
‘broad as the breadth of the limb will permit, and 
fhould be edntinued nearly, although not altogether, 
of the fame breadth to within a little of its termina- 
tion, where it fhould be rounded off fo as to corref- 
pond as exaétly as may be with the figure of the fore 
on the back part of the limb. This being marked 
out, the furgeon ftanding on the ontfide of the limb 
fhould pufh a ftraight double edged knife with a 
fharp point to the depth of the bone, by enter- 
ing the point of it at the outfide of the bafe of the in- 
tended flap ; and carrying the point clofe to the bone, 
fhould pufh it through the teguments at the mark on 
the oppofite fide. The edge of the knife muft now 
be carried downwards, in fuch a direétion as to form ’ 
the flap according to the figure marked out; and as it 

_ draws towards the end, the edge of it fhould be fome- 
what raifed from the bone, fo as to make the extremi- 
ty of the flap thinner than the bafe; by which it will — 
apply with more neatnefs to the furface of the fore. 
The flap being fupported by an afhiftant, the teguments — 
and mufcles on the back part of the limb fhould, by 
one ftroke of the knife, be cut downto the bone, about — 
an inch beneath where the bone is to be fawn ; and — 
the mufcles being feparated to this height from the — 
bone with the point of the knife, the foft parts muft — 
_ all be fupported with the leather retra€tors, Plate 
Pes eel fig. 4. till the bone is fawn; and any fplins 
i ters th at may be left, are cut off. All the arteries 
that difcharge much blood muft now be fecured in the - 
dae ufual 
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, ufual way with the tenaculum, the ligatures being lefe 
of a fufficient length for hanging out at the edge of the 
flap. | 

The mufcles and teguments fhould now be drawn 
down-and fecured with a flannel or cotton roller, in 
the manner we have advifed when a leg is amputated 
with a circular incifion; and the flap may now be 
laid down over the furface of the fore, fo as to effe&ia 
cure as much as poffible by the firft intention; or it 

may be dreffed as a feparate fore, agreeable to the 
practice of Mr. O'Halloran, according io the judg- 

- ment of the operator. If itis to be applied immedi- 
ately, the coagulated blood fhould be carefully fpong- 
ed out, and it fhould be fecured to the mufcles, and 

_ teguments furrounding the reft of the flump by three 

_ or four futures paffed at leaft three quarters of an inch 

into the mufcular fubfiance of the flap: But care 

_ fhould be taken not to draw the ligatures fo tight as to 

' create much irritation or pain. ‘The under part of 

the ftump fhould now be covered with a large pledgit 

_ of common cerate; anda cufhion of foft tow being 

_ laid: over it, the whole fhould be fecured in the man- 

ner we have formerly advifed, with crofs ftraps of lin- 

. en and a few turns of a circular roller, 

In three or four days the dreffings may be renewed ; 

_ and as foon as the ligatures are all removed, and the 

' tenfion and inflammation induced by the operation 

- abated, any part of the fore which was not covered at 

_ firft may now have the fkin drawn over it, and fecur~ 

ed with adhefive plafters. | 

_* Butif Mr. O'Halloran’s method is to be adopted, 

_ the eafieft mode of proceeding is this.. The muicles 

_ and teguments being drawn down and fecured with 

the roller, let the whole furface of the ftump be cover- 

ed with a pledgit of foft lint fpread on both fides with 

any foft emollient ointment: Let the flap be laid _ 
down upon this ; and another pledgit of the fame kind 
being laid over the whole with a cufhion of tow and ‘atia 
-comprefs of foft linen, the crofs flraps and circular — 
Vol. IV. i rollenegny a 
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roller fhould be employed to fupport them, but with 
‘no more preffure than is neceflary for this purpofe. 
At the end of three or four days the dreflings may be 
renewed in the fame manner ;. and about the twelfth 
or fourteenth day, or whenever the tenfion induced 
by the operation is removed, the ligatures all taken. 
out, and a proper fuppuration eftablifhed, the flap 
may be brought into contaét with the fore beneath 
with a view to make them unite. ‘For this purpofe, 
any matter that may be obferved upon the furface of 
either of them fhould be gently removed with ‘a foft 
fponge; and the flap being laid down with as much 

_exaétnefs as poflible, it may either be fecured with ad- 
hefive plafters fupported by the bandage above men- 
tioned, or two or three futures may be employed. 
This laft method will give more pain than the other ; 
but this will be amply compenfated by the flap being 
retained in its fituation with much more certainty and 
exacinefs, 

Farther experience muft evince which of thefe 
methods fhould be preferred, for as yet it is not deter- 
mined. Itis my own opinion, that the fecondary 
union recommended by Mr. O’ Halloran is the beft : 
for the pain, tenfion, and inflammation which enfue 
from the other, run often fo high as to render it nec- 
effary to remove the dreffings and even the ligatures ; 
by which a great deal of additional trouble is given to 
the pra@itioner and much diftrefs to the patient : 
mw whereas, when the tenfion and inflammation are gone 
| before the flap is laid down, little or no pain isinduc- 
ed by it; nor is the cure effected in this manner more 
tedious: On the contrary, it would appear to be in 
general accomplifhed more quickly in this way than in 
any other. Even where the flap has not been appli 
ed to the fore till the fourteenth day, the cure has been 
completed before the fourth week : Whereas few, if 
| any, cures have been effeéted fo early where the flap 

va has been applied immediately after the epera tiie {3 
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In operating with two flaps, the following ‘is pers 
haps the eafieft method: The patient being placed 


upon a table, and the tourniquet applied, let the fkin 


be drawn up by an affiftant, and a circular incifion be 
made through the teguments and mufcles down to the 
bone at the moft inferior parts of the limb, with the 
edge of the knife turned obliquely upwards: Let the 
fharp pointed knife, mentioned above, be now pufhed 


_ through the fkin and mufcles on one fide of the limb 


down to the bone, at that part where the bone is to be 
fawn; andthe under edge of the knife being turned 
obliquely outwards, let the mufcles be divided down 
to the circular incifion. The teguments and mufcles 


on the oppofite fide of the limb muft now be divided 


by a fimilar incifion, when any of the intermediate 
foft parts that may have been left muft likewife be cut; 
and the bone being fawn, and the veffels fecured with 
ligatures, the cure may either be attempted by laying 
the flaps together immediately, or they may be kept 
feparate twelve or fourteen days, and treated after- 
wards in the manner we have advifed above, 


SECTION | IX. 


Of the Flap Operation below the Knee. 


| 1. {peaking of this operation below the knee, it is 


not neceffary to defcribe all the fteps of it. The 


_ views of the operator are the fame here as ‘in operat- 
ing above the knee, and the method of effecting them 
is nearly fimilar. After the previous fteps of the op- 
eration are taken, the fize and form of a flap fufficient 
‘to cover a confiderable part of the fore muft be mark- 
ed out with ink; this muft be feparated from the parts 


beneath in the manner we have already advifed: The 
reft of the foft parts muft be divided, taking care to 
ae U2. fave 


qo 
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fave as much of the teguments on the fide of the limb 
oppofite to the flap as with the flap itfelf will nearly 
or entirely cover the fore; and the cure muft after- 
wards be conduéted cither by applying the flap im- 
mediately, or after the fymptoms of pain, tenfion, and 
inflammation induced by the operation are gone, and 
treated in the manner we have advifed in the laft fec- 
tion. 7 

It muft be obferved, however, that in operating be- 
neath the knee, the flap cannot be formed on the fore 
part of the limb as is done in the thigh; for on this 
part of the leg there is no mufcular fubftance; and 
for this reafon, we are advifed by authors to form the 
flap on the back part of the leg. But this is liable to 
one very important objection, the difficulty of pre- 
venting matter from lodging between the flap and the 
fore after they are brought into contaét: for it mult 
be remarked, that it is moderate preflure only which 
we dare venture to apply to the flap ; fo that it is 
{carcely poffible to prevent the matter from collecting 
where it does not find a free vent below. 

Inftead of forming the flap from the mufcles of the 
back part of the leg, it may be done with more pro- 
priety upon the outfide of the limb, where there is a 
fufficient quantity of mufcular fubftance for this pur- 
pofe. The point of the knife fhould be entered on 
_ the outfide of the ridge of the tibia at the part where 
the bone is to be fawn; and being carried backwards 
in a dire& line, and at a proper depth to the oppofite 
fide of the bafe of the flap, the edge of it muft after- — 
wards be carried down the line previoufly marked ~ 
with ink as a dire€tion for the form and length of it. — 
In this manner the bones may be covered with a flap — 
of a fufficient thicknefs, while the matter which forms — 
in the progrefs of the cure, finding a ready outlet by — 
the inferior edge of the flap, will not be allowed to 
lodge. : | 

In operating immediately above the ancle, there is 
a necetlity for leaving the flap behind, for there is 

not 
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not a fufficient quantity of foft parts to admit of it in 
any other fituation. But we have elfewhere obferv- 
ed, that the leg fhould never be taken off fo 1mmedi- 
ately above the ancle, as it leaves the flump too long 
for a machine to be rightly adapted to it for the pur- 
pofe of walking: But at nine inches from the condyles 
of the femur, which in an adult is the moft proper 
length for this purpofe, the flap may with propriety 
be formed, in the manner we have mentioned, on the 
eutfide of the leg. 


SCO Ne 


Of Amputating the Foot, Toes, and Fingers. 


| HEN the whole foot is difeafed, it becomes nec- 

) effary to take off the limb at the part we have 
mentioned above the ancle ; nay, this fhould be done e- 
ven where the parts above the joint are found, if all the 
reft of the foot is difeafed: For although fome have 
recommended the amputation of the foot at the joint 
of the ancle, yet the pra€tice fhould not be adopted, as 
the fore cannot be properly covered, nor is the ftump 
when of this length, fo ufeful: But when any confid- 
erable part of the foot remains found, it ought un- 
doubtedly to be faved, and the difeafed part of it only 


g removed. I have feen a whole foot taken off, where 
two of the metatarfal bones only have been difeafed : 


while, on the contrary, it fhould be laid down as a fix- 
ed rule, to remove the difeafed parts alone, even where 
two of thefe bones only remain found; for with the 
affiftance of a fhoe properly ftuffed, and with a firm 
unyielding ‘fole, even a very {mall part of the foot 
proves ufeful in walking: And this efpecially when 


. the bones on the infide of the foot, or thofe corref— 


_ ponding to the great toe and thofe next to it, are left, 
U | ik When 
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When the middle part only of the foot is difeafed, 


_the metatar‘al bones on each fide remaining found, 


_ thefe fhould be left, and the difeafed part only taken 


- out. . In this cafe, the affected bones fhould be taken 
out at the joint whether they be difeafed through their 
whole length or not; for although inftruments might 
be invented for cutting even a fingle bone acrofs in 
the centre of the foot, the operation would neceflanily 
be much more tedious, and more painful, than the re- 
moval of the bone at the joint, at the fame time that 
little or no advantage would be derived from faving a 
{mall portion at the end of it, But where one, two, 
or three of the bones on either fide of the foot are on 
ly partially difeafed, as in this cafe it becomes an-ob- 
ject to fave as much of the foot as poffible, the opera~ 
tion fhould be fo conducted that the bones may be 
fawn acrofs nearly at the termination of the difeafed 
parts. | , 

In every cafe of amputation, it is an obje&t of im- 
portance to fave as much of the fkin as will cover the. 
fore ; but itis particularly necefflary in amputating a- 
ny part of the foot where the effect of friétion is much — 
to be dreaded in walking. In making the incifion, 
therefore, at that part of the bone where the faw is to 
be applied, it fhould be done in fuch a manner, that. 
a flap may be faved of a fufficient fize for covering the 
fore. With a little attention this may always be done, 
nor is it often attended with any difficulty ; for the 
flap may be formed either above or below, or on one 
fide of the toe, according as the teguments are found 
or otherwife. But it is proper to remark, that where 
the fkin is found, it anfwers beft to fave it below; as 
in this fituation it is firmer, and therefore more able 
to refift the effeéts of preffure. ; 

This operation is moft eafily performed when the 
patientis placed uponatable. The tourniquet fhould 


Pe -be applied above the knee, with a comprefs placed up- _ 


on the artery in the ham; the limb fhould be firmly 
fecured by affiftants ; and on fawing the bone, A Piste 
teens 


_ that is cut fecured, the flap fhould 
_ actly as poffible to the fore, and Mined with flips of 
adhefive plafter and gentle preflure with a flannel roll- 
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_ of pafteboard, or thin fplint of timber, fhould be in- 


ferted between it and the contiguous Gund bone, to 

protect the latter from the teeth ‘of the inftrument. 
The difeafed parts being removed, and any artery 

C ib applied as ex- 





er. If futures are employed, they fhould be inferted 
in {uch a manner as to avoid the flexor and extenfor 
tendons of the toes and foot, 

In amputating the toes and fingers, the operation 
ufed formerly to be done by one Rtroke with a chifel 
and mallet ; but this is liable to many objeCtions, and 
has been long i in difufe. In general, fingers and toes 
are amputated in the {ame manner with the larger ex- 


 tremities, either by preferving a flap fufficient for cov- 


ering the fore, and afterwards dividing the bone with 
a {mall fpring {aw reprefented in Plate Cx Xa 


. fig. 1. or by the double incifion, performed in the 


manner we have adviled in Section IV. of this Chap- 
ter. But inftead of this, it has for feveral years been 


the practice of fome individuals, to amputate fingers 
and toes at the joints; and whoever will give it a fair 
_ trial, will readily prefer it. The patient being ‘placed 
_ upona table, and the limb properly fecured, a flap 
- fhould be ee with ink of a fufficient fize fut cov. 
ering the fore. This being diffeGted from the bone 
_ with a fcalpel, and fupported by an afiiftant, a circu- 


lar incifion fhould be made through the reft of the 


‘foft parts, a little below the joint, and on aine with 


the bafe of the flap. The lateral ligament fhould now 


_ be cut; and in order to determine the point at which 
this fhould be done, an affiftant fhould be direéted to 
_ move the finger. ‘This ligament being divided, the 
_ joint is eafily diflocated, when the remainder of the 
; eas may be quickly finifhed. If it is neceffary 
_ to tie an artery, it fhould be done with the tenaculum. 


Pes flap muft be applied to the fore, and fecured as 
U 4 neatly 
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neatly as poffible with adhefive plafters, and mode. 
rate preflure with a flannel roller. | 

The only objetion that has been made to-this prac. 
tice is, the fuppofed uncertain union of the 'contigu. 
ous foft parts with cartilage. Butwe now know, tha. 
there is no canfe for this apprehenfion, and that a flap 
will uniteas readily with cartilageas with bone, at leaft I 
have uniformly obferved this to be the cafe; and we 
find from Mr. Alanfon’s publication, that the practice’ 
has proved very fuccefsful in the courfe of his experi- 
ence, eagre 


Reise at 
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Se Fl Oe ad: 


Of Amputating the Arm at the Foint of the Shoulder. 
| \HIS operation having always been confidered as 


hazardous and difficult to perform, it has not 
frequently been attempted: But although it fhould 
never be advifed when our purpofe can be accomplifh- 
ed by amputating lower, yet no pra€titiorier of mod- 
ern times will decline it, when the life of a patient 
cannot in any other manner be faved. Abfceffes in 
the joint, caries of the humerus reaching to the joint, 
compound fra€tures extending to the head of the bone, 
gunfhot, wounds and mortification, may render ampu- 
tation of the arm at the fhoulder neceffary. | 4 
The operation may be performed with fafety by a- 
ny furgeon of fteadinefs and experience, and who is 
pofleffed of an accurate knowledge of the. anatomy of 
the joint and contiguous parts. | § 
It may be done in different ways; but the follow- 
ing I believe to be the beft. a 
_ The patient fhould be placed upon a table of a con- 
venient height, covered with a matrefs and blanket 
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and he fhould be laid upon his back, and properly fe- 
_ cured by affiftants, as near as poffible to one fide of 
the table. | . 
_. The next obje&t is to guard againft hemorrhagy : 
_ for this purpofe we might advife the tourniquet to be 
placed upon the upper part of the limb, in a manner 
 fimilar to what we have propofed in amputating at the 
hipjoint. But here it is unneceflary, as the blood 
may be completely flopped in its flow to the arm, by 
_ comprefling the fubclavian artery as it paffes over the 
_ Grft rib: for this purpofe, an affiftant fhould be prop- 
erly placed, with a firm cufhion er comprefs applied 
_ upon the courfe of this artery dire€tly above the cla- 
| ~vicle, who with his fingers fhould make. fuch a pref— 
‘ fure as may be neceflary: It will readily be known 
_ whether it proves effe€lual or not, by its influence oa 
the pulfation at the wrift. 
| The circulation being ftopped, the difeafed fhould- 
| er fhould be made to project fomewhat over the fide 
of the table ; and the arm being flretched out and 
| fupported by an affiftant at nearly a right angle with 
the body, a circular incifion fhould be made through 
the fkin and cellular fubftance juft at the infertion of 
the deltoid mufcle into the humerus. The teguments 
‘may be allowed to retra& about half an inch; and at 
the edge of the retraéted {kin, the knife may be appli- 
ed fo as to divide the mufcles with a perpendicular cir- 
ular cut down tothe bone. Thus far we proceed 
rith the common amputating knife; but the remaind- 
er'of the operation fhould be finifhed with a f{calpel. 
With a firm round edged fcalpel a perpendicular in- 
cifion fhould now be made down to the bone, com- 
“mencing at the acromion, about half way between the 
‘centre of the deltoid mufcle and the inner edge of it, 
“and terminating in the circular incifion about an inch 
“above, or rather on the outfide of the brachial artery. 
‘This being done, a fimilar cut muft be made on the 
sack part of the arm, commencing at the fame height 
vith the other, and ending in the circular ae 
ee ; This © 
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This fhould be at fuch a diftance from the firft, that | 
the two flaps formed by them both may be nearly of 
an equal breadth. ‘The brachial artery fhould be ti- 
ed as foon as it is cut by the circular incifion through 
the mufcles; and any anaftomofing mulcular branch- 
es of arteries that may be cut on the upper and back 
part of the joint fhould be tied immediately on being 
obferved. The two flaps fhould now be feparated 
from the bone, care being taken to avoid the large ar-~ 
tery in diffeGting off that part of the flap with which 
it is connected. An affiftant mult fupport the flaps 
fo as to bring the capfular ligament of the joint into 
view : when an opening being made into it, the head 
of the bone will be eafily diflocated by drawing the © 
arm backward: and this being done, the operation — 
will be eafily finifhed by dividing the remaining part 
of the ligament. : 
Any arteries that may have been cut about the joint — 
being tied, the ligatures hanging out at the moft de-— 
pending part of the wound, and the parts cleared of 
coagulated blood, the two flaps fhould be laid togeth- 
er fo as to cover the joint as neatly as poffible, and re- 
tained in their fituation by two or more futures. A 
pledgit of lint fpread with any emollient ointment 
fhould now be laid over the joint; and a foft cufhion 
of tow or of lint, with a comprefs of old linen, being - 
applied over the whole, a flannel roller fhould be em-_ 
ployed to make a moderate preflure upon the joint ; _ 
_ by which the flaps will be kept in contaét with the t 
parts beneath, which will not only facilitate their un-~ 
ion, but will be the moft effeGtual method of prevent-. | 
ing matter from lodging. ' 
“In other refpeéts, the patient fhould be treated as we ~ 
have advifed in the preceding Se€tions, when fpeak-_ 
ing of Amputation in the Lower Extremities. With” 
a view to prevent any rifk from hemorrhagy after the” 
operation, an affiftant of experience fhould fit with” 
the patient for the firft two or three days, with direc-— 
tions to apply preflure above the clavicle in the oa 
\ oO ' 
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of any confiderable quantity of blood being difcharg- 

ed, till the bleeding veffel can be fecured with a liga- 

ture. In the courfe of eight or ten days the ligatures 

upon the arteries will come eafily away. If matter 

collects beneath any part of the fkin, it muft be dif- 

charged ; and if the patient is healthy and no untoward 

circumftance happens, a cure may foon be expected. 

Till of late, it was the praétice in this operation to 

tie the brachial artery and veins with a ligature before 

proceeding farther. This gave much unneceflary 

pain, at the fame time that it did not render the pa- 

tient more fecure. Inthe way we have mentioned, 

the operation may be performed with no rifk from the 

lemorrhagy ; and by tying the artery at the extremi- 
of the flap, feveral mufcular branches will be faved 

which would be cut off by tying it near the axilla. 

' Mr. Bromfield, in the firft volume of his Obferva- 

Hons and Cafes, has given the beft account yet pub- 

lithed of this operation. ‘The principal difference be 

een this method of doing it and the one we have 

fcribed, confifts in the latter being more fimple, and 

erefore more eafily performed. By dividing the 

ufcles down to the bone with a circular incifion, the 

eration is more {peedily done than by cutting firft 
1¢ mufcle and then another, in the manner mention- 
by Mr. Bromfield. And as the attachments of the 

tiffimus dorfi, the deltoid and pectoral mufcles, as 

ell as of all the other mufcles of the arm, are remov- 

by the arm being taken away, there is no neceflity 

¥ proceeding with flownefs and caution in dividing 
em ; nor is it neceflary to employ two ligatures up- 
the brachial artery, one confiderably higher than 
e other, as is advifed by that author ; one ligature 
bplied in the ufual way with the tenaculum is quite 

cient, if it be done with care and attention. And 
Alanfon very properly obferves, in {peaking of 
operation, that there is no neceflity for {craping 3 
the cartilage from the acetabulum of the joint, as 1s 

commended by Mr. Bromfield ; for we find by ex- 


perience, 























without the affiftance of a flap: For there is in ever 
part of both a fufficiency both of mufcles or cellular 
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perience, as we have obferved in the laft Section, that 
the teguments adhere to cartilages as readily as to 
bone. : 
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Of Amputating the Arm. 


i age general obfervations we have made upon the 
method of amputating the thigh and leg, apply 
with the fame propriety to the amputation of the arm 
and fore arm. At prefent, therefore, we fhall onl 
obferve, that in amputating the arm, no more of it 
fhould be removed than is difeafed; for the longer 


the ftump is, the more ufeful it proves ; And the fame 


attention fhould be given to the faving of teguments 
for covering the fore that we have advifed in Ampu- 
tating the Leg. But it is proper to remark, that this 
may always be done both in the arm and fore arm 
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Of removing ihe Ends of Bones in Difeafes of the 
‘ JOINTS. 

FY HE amputation of limbs is more frequently ad- 
vifed for affections of the joints than for any 
other caufe; and as this often happens where the reft’ 
of the limb is found, it were to be wifhed that with 
fafety and propriety we could remove fuch parts as are’ 
difeafed, and leave thofe that are found. In com- 
pound fra€tures and diflocations, the ends of large 
B ties have been frequently been fawn off, when fuch 
parts of them have protruded as could not be replac- 
ed. Thedeficiency thus produced, has in moft in- 
{tances been fupplied by nature; and thus the limbs 
have remained almoft equally ufeful as before. Ina 
few cafes too of difeafed joints, a cure has been obtain- 
ed by the head of a bone being fawn off. Among 
other inftances of this to be met with in books, a re- 
markable one is recorded by a very ingenious and ex. 
pert furgeon, Mr. White of Manchefter, who preferv.. 
ed an arm by fawing off the head of a difeafed hume- 
tus.* But Mr. Park of Liverpool was the firft who 
ventured to propofe it as a general remedy in affections 
Of the joints.t Whether or not it will ftand the teft 


4 


‘of experience, farther trials mutt determine ; but in 
 * Vide Cafes in Surgery with Remarks, Part I. by Charles White, 
F.R.S. &c. 


2+ Vide An Account of a New Method of Treating Difeafes of the 
Joints of the Knee and Elbow, by H. Park. 
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the mean time, the public are much indebted to Mr, : 
Park for the ‘pains he has taken to introduce a lets 
formidable remedy in place of amputation, 

What Mr. Park propofes is, that inftead of ampu- f 
tating a limb for any external violence done to a joint, © 
for a white fwelling, a caries, or any other affection, 
that the difeafed ends of the bones fhould be fawn off ; 
when nature, he thinks, will commonly fupply the de 
ficiency of bone; by which the limb will be preferv= 

ed, and will prove more ufeful than any machine that 
artifts can invent, A 

Mr. Park fuppofes that this operation will be chief 
ly applicable to affe€tions of the knee and elbow, and 
more particularly to thofe of the latter; and he relates 
a cafe of white fwelling of the knee in which it was 
pra€tifed with fuccefs: The under extremity of the fe- 
mur and the upper end of the tibia were fawn off ; no are 
tery of importance was injured ; the vacancy produced 
by the removal of the ends of the bones was fupplied A 
with callus : in the courfe of ten weeks a cure of the fore” 
was obtained; the limb became fo firm that the man” 
has fince been able to go to fea as a failor, and he does +h 
not even ufe a crutch. = 

This, however, is the moft eshte view of the 
propofal ; and it is proper to remark, that in the 
















courfe of the cure, much perplexity occurred from va E 
rious circumftances ; ; particularly from the difficulty” 
of preferving the limb in a fteady fixed fituation 3 
from the great depth of the wound; from the lodge= 
ment of matter ; and from the formation of finufes, 
By much attention on the part of Mr. Park, all thef - 
difficulties were furmounted : But although the mer= 
its of the operation muft be determined by farther ti - 
als, yet the rifk attending it appears to be fo great, 
that there is much TORY to fufpe& that it will neve 
be generally pra€tifed. i 

For a more particular detail of the method of doing | 
it, and of the after treatment of the fore, the, t peblcaes 
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tion itfelf muft be confulted; but for the advantage of 
_thofe who may not eafily meet with it, the following 
fhort account of the operation is inferted in Mr. Park’s 
own words, 3 
“« An incifion was made, beginning about two inch- 
es above the upper end of the patella, and continued 
about as far below its lower extremity: Another, 
crofling this at right angles, immediately above the 
patella, the leg being in an extended flate, was made 
through the tendons of the extenfor mufcles down to 
the bone, and nearly half round the limb; the lower 
angles formed by thefe incifions were raifed fo as to 
lay bare the capfular ligament : The patella was then 
taken out, and the upper angles, were raifed, fo as 
fairly to denude the head of the femur, and to enable 
me to pafs a {mall catlin acrofs the pofterior flat part 
of the bone immediately above the condyles, taking 
care to keep one of the flat fides of the point of the 
inflrument quite clofe to the bone all the way. The 
catlin being withdrawn, an elaftick fpatula was intro- 
duced in its place, to guard the foft parts while the 
femur was fawing through : Which done, the head of 
the bone thus feparated was carefully difle€ted out; 
the head of the tibia was then with eafe turned out 
_and fawn off, and as much as poffible of the capfular 
ligament diffeéted away, leaving only the pofterior 
part covering the veifels ; which, on examining, I had 
the fatisfaétion to find had not only efcaped unhurt, 
but that it was not a very narrow efcape: They had 
{till a pretty good covering, and had been through the 
whole operation far enough out of the courfe of the 
knife. It muft be confeffed, that the appearance of 
the wound was fomewhat formidable, exhibiting a 
avery large cavern with very thin parietes; and in > 
thort, there feemed little wanting to complete the am- 
putation: Yet as the limb below would not be de- 
_prived of any part of its nourifhment, and as every 
“healthy incifed furface, as well of bone as of fort parts, 
has a natural tendency to granulate, I could not fee 
ee any 


—— 


fit 


Ps Of removing Ends of Chap. XLIV. 


any room to doubt that nature would, be able to repair 
the breach.” | 

Mr. Park afterwards informs us, that he attempted 
to perform the operation without making the tranf- 
verfe incifion: But he found it could not be done; and 
after {pending fome time in the attempt, it was thought 
advifable to defift from it. | More thantwo inches of 
the femur, and rather more than one inch of the tibia, 
were removed ; which were but juft enough to admit 
of the leg being brought into a right line with the> 
thigh, the previous contraétion of the flexor mutcles 
being fuch as to keep the two fawn ends of bone in 
clofe conta; This produced a confiderable redund- 
ance of the teguments. To fupport this, that 1t might 
not fall inward, and to keep the edges of the incifion in 
appofition till they fhould acquire fome degree of 
firmnefs, a few flitches were paffed through the tkin ; 
not merely along the courfe of the tranfverfe incifion, 
bat upon that part of the longitudinal cut that extend— 
edup the thigh. The lighteft fuperficial drefiings 
only were applied, and the limb placed in a cafe of 
tin from the ancle to the infertion of the gluteus mul, 
cle. | : 

Mr. Park very candidly enumerates feveral objec 
tions which may be made to this operation; but at the 
fame time, he thinks that all of them may be obviated. 
There are two, however, which, in my opinion, will 
always appear with force againft it: The firlt is, that 
where the bones of large joints are fo much difeafed as_ 
to render it neceflary to remove them, the furround= 
ing foft parts are for the moft part fo much thickened, 
inflamed, or ulcerated, as to render any attempt to fave” 
them very uncertain,and much more hazardous than the 
amputation of the limb: And the fecond ts, the high 
degree of inflammation which commonly fucceeds tO 
wounds of the larger joints. 4 

With refpe to the firft of thefe, Mr. Park himfelf 
wifhes it to be underftood, that it is chiefly in affee- 
tions of the joints produced by external violence, that 


he’ © 
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he thinks this operation will be peculiarly ufeful; and 
with refpeét to the laft, he obferves, that the heads of 
large bones have been frequently fawn off, without a- 
ny violent fymptoms enfuing: and as he fuppofes this 
to be owing to the very free divifion of the capfular 
_ ligaments, which in fuch cafes muft always take place, 
he thinks that the total removal of this ligament, which 
he advifes in this operation, will in a great meafure 
prevent it. We have obferved above, that experience 
alone can determine upon the merits of this opera- 
tion; but we cannot avoid remarking, that no neceffi- 
ty appears for the removal of any part of the capfu- 
Jar ligament. It may be highly proper to make the 
“Opening into it free and large; but to remove it, by 
diffeéting it off from the contiguous parts, muft prob- 
ably add to the rifk of the operation, by rendering the 
inflammation more fevere than it otherwife might be ; 
at. the fame time that it muft neceffarily render 1¢ much 
more painful as well as more tedious. Farther expe- 
rience may perhaps fet this in a different point of 
view: but at prefent we fee no more reafon for remov- 
Ing any part of the capfular ligament in this opera- 
tion, than for the removal of the tunica vaginalis teftis 
-in the operation for the hydrocele; a practice now 
altogether laid afide, even where the cyft is much 
thickened. : ‘ipl | 


a 


ORV Wo CHAPTER 


a ee 








different ways: By diminifhing the fenfil 


“giving thern before an operation. In genera they ; 
forenefs of ich Peon at this time ufually com— 


: the neni cay and comfortable, till relief is ob 


at4 














minifhing PAtn eon 


eo & 






Oe be able to Meviate the waiters of thofe eh are 
. liged to {ubmit to dangerous operations, muft 

afford the higheft gratification to every praétitioner : : 
And as pain is the moft dreadful part of évery ope- 
ration, it neceflarily ans our moft ferious atten— 
tion. i et) ee : 

The pain induced by operations may be feftenedss in | 
ibility of the 
























fyftem; and'by compreffing'the nerves’ 4 ich fupply 

the parts upon which the operation is to be per- 
formed. | -, ye My ra ae ee 
Narcotics of every kiad? might be « ed for 
the purpofe of fel general fenfibility t noth- | 
ing aniwers this with i a ertainty and e as O~ 
_ But as medicines of this Acind, Misco given in fuch 
large dofes as to prevent or diminith pain, are apt to_ 
induce ficknefs and vomiting, I feldgm venture on 








prove molt ufeful when given immediately after, 
when they very commonly alleviate that ‘pungent 


to give them in adequate 


ve are often enabled to ke ep. 
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plain; and by continu 
dofes from ine: to tin 
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Chap. 2 oe a Of diminifhing Pain, See as “315 : 
by the formation of matter, or by the removal of ‘that 


inflammatory tenfion which ufually accompanies eve~ 
ry capital operation: And as this proves not only high- 
dy comfortabl le to the patient, but tends in the’ molt 
effectual » manner to moderate the febrile h mptoms 
which commor poy take place; it thould never | 
itted. ik 





























* fen known, that if. fenfibility “of any 
of Only be leffenedy but even altogether 
Eaten, by mpreee @ i We 
at: And acco 
frequently defire the toufnigua et to be se {crewed, 
from finding th i 


that it tends to dim nifh the pain of fie 
operation. 


} "The effeQ of this, However bet ein } ee 
‘it has lately been propofed by Mr. ‘Tames Moote of 
London, to comprefs the principal nerves fo com- 
eae as to. render the parts beneath altogether in- 
nfible. In Plate LX XIII. an inflrument is delin- 


eated, by which this may be very effectually done. 
_Whethei el 


or not it will anfwer with eafe and cer-. 


mou ft determine : vile in the 


hofe whom neceffi- 
al operations, All 
ire in order to ren- 

















1 omprefling the nerves. 
of a limb eins: for asitisfound “~~ 
that the nerves fled for a confiderable - 
time, at leaft an parts beneath areren— 
dered i the veins, coul eg 
comprt h of time but sth, the ritk 
of bu ice “Wit 2 a viele to prevent fucha dilagree 4 


able occurrence, Mr. Moore ee ae ne OF t] 
vei the liml Bhatt " . i is m1 


ortance to guard againft the lofs of Baad. it eh 
fetter to avoid it, Pe, having the inftrument form- 
We ae fe 9 











cipal nerves only, without 
veins.’ It will not indeed be 
ae 
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ary, 
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ed in fuch a manner, that it might comprefs the prin- 
materially affeCting the 
be eafily done, as the nerves 
o great diftance from the 
ty perhaps. be anfwer- 
hich fupply the limb 
preffure i is applied to ~ 
ter er: be previoufly 











for the moft part are at 
veins: But the fame pu 
ed by compreffing the < 
for a minute or twoy 
the veins; by wh 
emptied. 
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ave IDWIFERY being now Be onidered as a 3 diting 


branch of practice, a minute account of it will 


not be expected ina Syftem of Surgery. For more 


particular information, thofe authors who have wrote 
upon the fubjeét may be confulted: but J have judg- 


‘ ah it proper to delineate the inftruments ufually em- 
pl 


loyed i in Midwifery ; and to defcribe two operations, 
which, although immediately conneted with this 
branch, are yet more frequently performed by the fur- 
geon than the accoucheur ; namely, the Cefarean op-~ 
Tae and the divifien of the fymphyfis pubis. 

A great variety of inftrur ents have been invented 





his ‘by, prattitioners i in midwifery ; almoft every publica- 







tion, indeed, upon this fubject, announces fome in- 
vention of this kind. ‘tis only thofe inflruments, 
however, which experience has fhown to be ufeful, 
that we mean to de{cribe: Thefe are not numerous: 


_ they are all ee In Plates LAXMIX EXC. XG Haw 









whenthe mother.i ismuch enfeebled, and the contraction, 
W 3 | . m ihe 


Vigelgeiechishame wok Geers CIII. = With the forceps 10 Plates. at 
DEX XTX: fig. 2. we Jay hold of the head of the chiid 
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of the uterns notfufficient toexpel the child inth eufual 
way: And when delivery cannot be effeCted even in 
this manner, or by turning the child, and bringing it 
away by the feet, as fometimes happens from the pel- 
vis being much diftorted, we employ the crotehet re- 
prefented in Plate XC. fig. 1. for bringing the child 
away, plece-meal, after leffening the fize of the head 
by an opening made in the fkull for difcharging the 
brain, with the {ciflors reprefented in fig. 2. of the fame 
Plater a ah | e 

The neceffity, however, of ufing any of thefe in- 
ftruments I believe to be a rare occurrence: they are 
indeed frequently employed: but this proceeds ina 
reat meafure from impatience on the part of practi- 
tioners, who often force the delivery of the child, 
when Nature, if left to herfelf, would effeét it in a 
much more eafy manner. This faét is fo certainly 
well founded, and is of fuch general importance, that. 
piatitioners of every defcription, and more efpecial- 
ly thofe who are newly entering on bufinefs, fhould 
never lofe fight of it. By not meeting with that at- 
tention which it merits, both the forceps and crotchet 
are daily employed with too much freedom, to the 
difgrace of the art, and often with irreparable injury 
both to the mother and child. {eee et 

In fome cafes it happens, that delivery cannot be 
effe€ted even with the alliftance of thefe inflruments, 
owing to the brim of the pelvis being fo narrow that it 
will not allow any part of the child to pafs. In fuch 
circumflances, the Cafarean Se€tion, as it is termed, 
ufed formerly to be practifed ; but the danger attend- 
ing that operation being fo great that the mother was 
feldom faved by it, Mr. Sigault of Paris, about ten. 
years ago, propofed the divifion of the fymphyfis pu-_ 
bis, for the purpofe of increafing the diameter of the 
pelvis, and for extra€ting the child in the ufual way, . 
by the vagina. - ” 
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SECTION. IL. 


i Of the Cafarean Operation. 


r ] ‘HI S operation may become neceflary, as- we have 
_ feen in the laft Se€tion, by the brim of the pel- 


vis being fo narrow that it will not allow the child 


to pafs; and it may alfo become proper where the 


child has been forced irito the cavity of the abdomen 


by a rupture in the uterus, as fometimes happens from 
the uterus contraéting with too much force beforé the 
os tince is fufficiently dilated. ae 

The Czfarean feétion. may be performed, either 


with a’view to fave both the mother and child, when _ 
it is found that the child cannot be extracted in any © 
other manner ; to fave the mother only when we 





know that the child is dead ; or to fave the child im- 
mediately after the death of the mother: io 
As there are few inflances of the mother being fav- 
ed by this operation, fome have adviled that it fhould 
never be performed till after the death of the mother, 
I amcleaily of opinion that ah operation attended 
with fo much hazard fhould never be advifed as long 
as there is the leaft reafon to hope that delivery may 
be effe&ted in any other manner: but I alfo think, 
that it is the duty of every practitioner to propofe it 


better to afford the {mall charice to the mother which 
accrues from it, than to leave her to a certain profpect 
of death ; while by the fatne means we may be ena- 


ies 


when this cannot be accomplifhed ; for itis furely © 


bled to fave the child, which a would be des 


ftroyed. None will hefitate 1 





it, ! we; 
Wa. The 


é ) > in advifing it after the 
death of the mother, when the child is found to Be Ros 
living; The following is the method of performing = 
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men: The cut fhould commence ty 
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The patient fhould be placed upon a table of the ~ 
ufual height, and Jaid upon her back, her hands and © 
legs being properly fecured by affiftants ; her head 
fhould be pec ly werarck with pillows and her 




























files: The operator ftanding 
As with. a common round 


in. ace 


? 


-tkin and cellular i ftance, on one 


the umbilicus on the outer edge of | us mufcle, 
and from thence fhou ie be carried a in perpendicular 
direGtion downwards. The uterus 1 w to be fJaid 

























e tendinous 
onzum; and 
length muft 
_ method of 


_ bare, by carrying the _ incifion throu 
- parts of the abdominal | mufcles and 
this being done, an opening of the f{ 
tbe mates; in ‘be, tern ;itfelf.. The e 
_ effeGing this is, to make a {mall op with the 
admit the finger, which ferves as a 


obe C pointed biftoury, w which the 












co! iductor to apr 


that the biftoury inlou 1 upon the 
‘ning made for the purpofe, is the beft 
viding the peritoneum and tendit 

the abd ominal mufcles. 
e blood veffel is cut in dividthe, 
or the uterus, it fhould be 
igature of a fufficient length 


- The child muft now be taken out ; 
lacenta, and any effufed blood hate have ef. 
i du 4 the operation, being alfo ved ; and 

ftines, if they have protruded, being eplaced ; 
ning fhould be -fecured > three or 


he manner we have ad 
t XII. $3. 

1g able with a pis 
t, the abdomen fhoul@ 
ns of a broad flannel re 
ay j 


n Chap- 


tof any e- 
iuppe rted 
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Set. Il. Of the Cafarean Operation. gat 
patient fhould be carried to bed, and ftri€tly enjoined 


to avoid {peaking and every kind of exettion. 
Various caufes concur to render this a very danger- 
ous Operation: Of thefe the extenfive expofure of the 


abdominal vifcera, and hemorrhagies from the uterus, 


are the moft material. Any. protrufion, therefore, 


which occurs of the bowels fhould be immediately yet 
_ placed, and no veffel of any importance that may be 
cut in the divifion of the uterus fhould be left untied: 
It is not advifed by writers upon this fubject, but I 
fee no harm that can enfue from it. If the ligatures _ 


are applied with the tenaculum, they will foon fepa- 


rate; and by hanging out at the external wound, they _ 
may at any time be pulled away. It may be remark- Se 
ed, that it is internal hemorrhagies only that we have © 


to dread, I mean fuch as occur from the veffels of the 
uterus : for, by carrying the incifion on the outer edge 


of the re@us mufcle, we avoid the epigaftric artery ; 


the only veffel of importance that runs any rifk of be- 
ing hurt in the divifion of the teguments and muicles, 


In order to avoid the rifk of hemorrhagies from. the 


uterus, fome have advifed the incifion never to be 
made at that part where the placenta adheres; while, 
by others, we are directed to make the opening into 
the uterus exactly in a longitudinal dire€tion, by 
which we are told that the principal veffels with which 
it is fupplied will moft readily be avoided. No ad- 


vantage, however, is derived from this in practice: 


For the incifion in the uterus muft correfpond exa@- 


ly with the external incifion; which cannot with pro- 
‘ priety be made in any other dire&tion than the one 
we have mentioned. Befides, it would often be im- 


poffible to diftinguifh the part at which the placenta 


on the dire€tion as on the extent of the incifion ; and 


it ought not to be lefs than fix inches in length, as the 


child could not be extraGted with freedom yn a {mall- 


ier opening, It is fcarcely neceffary to remark, that 


the 


_ adheres; noris there much ground to fuppofe that 
& the hemor rhagy from the uterus depends fo much up-_— 
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the child and placenta fhould be removed as foon afs 
ter the incifion is made in the uterus as poflible: It is 
thus allowed to eontra@, which it does inftantaneoufly 
with great force; by which the hemiorrhagy is more 
readily flopped than by any mearis we could employ 
cae Po 
By others, we are Davited to leave a large opening 

wat the under part of the external incifion, in order to 
“give vent to any effufion of blood that may happen. 
No advantage, however, is gained’ by this, as the in- 
_ ¢ifion in the uterus, although oppofite to the external 
_ Opening at firft, very foon falls beneath it when this ~ 
vifeus contradts ; by which any blood that is difcharg- 
 éd falls into ae bottom of the abdémen, where it co- 
_agulates, and thus cannot be difcharged at the wound. . 

Aud as it is of importante to prevent the airas much — 
as poflible from finding accefs to the abdomen, the ex- | 
ternal cut fhould be quickly and entirely fhut by as 
many futures as the length of it requires. “The moft 
effe€tual method with which Iam acquainted of pre- 
venting hemorrhagies i is, the tying of any large veflels 
in the manner we have mentioned; keeping the pa- 
tient cool and free from pain, by regulating the air of 
the apartment to a proper temperature, and adminif 
tering opiates ; and by preventing, as we have obfery- 
éd above, every kind of bodily exertion, 









Secor ON oe 


. of the Divifion of the Symphy is Pubis. . 
v ue been long known, that the baie of the fe 


male pelvis are conneéted in fuch a manner, al 
| ducing the latter months of pregnancy, and e{peciall a. 
during labour, they are feparated in fome degree from 


each other ; by which the paflage of the child is ren= 4 
dered 
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D lededs: much eafier thant otherwife would be. It 
_ was a knowledge of this fact, and the great danger at- 
_ tending the Calarcans operation, hey hick: firlt fuggefted 
the idea of dividing the bones of the pubis at their 
| junction with each other tw cales of narrow pelvis, It 


_ French furgeon of the name of Pineau; but Mr. Si- 
_gault of Paris was the firft who had the merit’ of put- 
_ ting it in prattice, in the year 1777. 

Lo Phe operation ‘is eafily performed. bing din 
mutt be laid upon her back on a table of a convenient 
height; the pelvis fhould be eevared:i with two: or 


ree 


» fhould be fecured ‘by affiftants.. When in this fitua- 
| tion, the bladder fhould ‘be emptied by the introduc- 
_ tion of a catheter, which fhould be retained in the u- 
_ bones 1s completed. 

 cifion divide the fkin and cellular fubftance covering 
the pubes at their fymphyfis: The cut fhould com- 
_ tinued nearly, but not entirely, along their whole 
_ breadth: On the bones being laid bore; the cartil lage 
' by which they are joined muil be flowly and cautiou!- 
tly divided ; and as it is by no means hard, it is eafily 
vided with a firm round edged {calpel of the common 
the catheter is, to point,out the courte of the ure. 
to the. operator; for it lies fo contiguous to the 
Ss. at their fymphy fis, as to be in great danger of 
der itfelf might be injured, were the Hivitien 


attention to thefe points, and avoiding the total 


bones, 


_ was propofed upwards of two hundred years ago, by a 


afient . 


_ three “pillows put beneath it, and the legs and arms 


j rethra by one of ‘the ee till the tdiviion of the 
After fhaving the pubis; the operator inking ony. 


' one fide of the patient, fhould with a longitudinal in- 


_ mence at the upper edge of thefe bones, and be con-. 


done. Haws the teguments and cartilage may be di-. 


form, which is the only inftrument except the cathe. 
ter that is neceflary i in this operation. The intention 


it, if this precaution be not attended to; even 
€ cartilage not conduéted with caution: but with. 


fior Rats the foft parts at the under edge of e s 


Seeger oie er ge 


924 . Of the Divifion of the Chap. XLVI, 


the bladder or urethra 
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nner, the ahs may: afterwards 
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if “the rec, is ae 
fixth week. The patient, | hee 
ved to walk, or to put the be 
at gies eftatt a 6 orcas 1 












me diftanece from thed bi facrui im as | 

operation 5 and in almoft every inftance 

Peult labour from mal conformation of the p 
we find it proceeding entirely from the offa” 
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and os facrum being; too near to each other. It 
miay often happen, however, that the head of the child 
may be fo fituated, that even this feparation of the of- 


_ fa pubis.alone may allow it to pafs, when otherwile it 


would have remained entirely above the brim of the 


_ pelvis; and as we do not find that the operation is in 
any refpeét hazardous, for in different inftances it has 
_been done more than once on the fame perfon, it 
_fhould always be advifed, when we are convinced that 
_the pelvis is fo narrow that the child cannot poffibly 


_pafs through it. It fhould always be advifed in pre- 


_ ference to the Cafarean operation. 


If farther experience fhall fhow, that in all cafes of 


_ narrow pelvis, the child may be delivered in this man- 
ner, it fhould even be preferred to the mode of deliv. 
_ ering with the crotchet, which is undoubtedly one of the 
moft barbarous operations in furgery; for while the 


Fy 
M 
‘ 


; 


fa. 
;, 
" 

{ 


a 
3 
f 





very intention of it is to deftroy the: child, it often 
tears and mangles the mother fo much that fhe never 


afterwards recovers from it. 
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JeGed in them, this may be done with 
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A YITH a view to difcover the feat and caufes of 

y difeafes, and at the inftance of the civil mag- 
iftrate in cafes of violent death, furgeons are employ— 
ed to open dead bodies. To do this with accuracy, 
every preternatural appearance: fhould be committed 
topaper. After noting any external marks of difeafe, 


| me fg , rit, ea Ne ees - fics 
-wé proceed to examine the ffate of the different cavi- 


ties and of ‘their contents. When the diforder has 
been feated in one cavity, we do not open the others; 
but when they are all to be examined, it 1s proper ta” 
begin with the head. : 

The body being placed upon a table of a conven— 
ient height, and the head firmly fixed by an affiltant, 


ai incifion fhould be made from ear to ear acrofs the 


parietal bones. The fcalp is now to be diilected from 
the parts beneath; and one half being turned back- 


ward and the other over the face, a common amputat— 
ing faw muft be ufed for dividing the cranium: The 
divifion may be begun on the os frontis immediately 
above the frontal finufes, and muft afterwards be con- 
tinued backward through the parietal bones and os 
occipitis. The upper part of the fkull is: now to be 
raifed with a levator; by this means the dura mater 
may be freely examined ; and if we with to go to the 







depth of the ventricles only, in order t difcover. 
whether any preternatural quantity of ferum be col- 


| t removing 
the brain. But when our obje& is to examine the 


flate 
6 a 
ts , ad 





oa, 














>, 
* 1372 erty ofa 
z ‘gh is t: * , oe 
= eae SR, : 
ia % Bal ‘ t 
|e aay on : oe 
| PLATE X¢ill. | ae 
apail’s ‘ 4 1 Z 
- y 





tl 






ii 


iain 


PGURARDUTbELpeOLwOULBBEEEA! 









=< 


FIC 





sith 





1 






iN) 


i 





HN 








Chap. XLV. Of Opening Dead Bodies. 327. 


‘flate of the brain and cerettbltefrr they muft both be 
‘removed and examined at leifure. This being done, 
and all the extravafated blood taken off with a fponge, 
the brain and cerebellum mult be replaced with the 
‘ull cap above them. ‘The two portions of fealp are 
iow to be drawn over the whole, and fecured in their 
nation by fewing the edges of the cut, together from 
e end to the other, ener with the slove:’ s ftitch, or 
many ¢ other way which the operator may prefer. For 
his purpofe narrow tape is. nfually employed, and a 
arse curved needle with a triangular GOES res. 

The cavities of the thorax aad apromen ¢ are moft 
€ 























ectually expofed in the following manner: Let an 
ifion| be made through the common teouments 
m_ the top of the flernuin to the umbilicus, and let 
be. continued on each fide through the abdominal 
m (cles, from the umbilicus to the top of the os ile- 
n The teguments and mufcles muft now be dif. 
a fromg the thorax, till all the cartilages which 
onnett the fternum ark ribs are freely laid bare ; and 
Jeing drawn backward, the cartilages ‘muft be div ided 
vith a {trong knife as near as poffible to the ribs; 
vhen the diaphragm being feparated beneath, the and 
der part of the fternum and cartilages conneéted with 
it, being raifed and turned upward, the fternum muft 
‘ither be feparated from the clavicles, or cut acrofs 
fear to the upper end of it. In this manner the 
0 ontents of the thorax and abdomen are brought into 
Hew, when moft of them may be examined without 
: eing removed ; hut when more accuracy is required 
than this idmits of, the whole of them fhould be taken 
: Or, whena partial examination is only required, 
portion of them only a be removed which we 
nean to in{pect. : 

@To prevent ‘ie inconvenience refulting from the 
fFufion of much blood and excrement, two flrong lig- 
tures fhould be pafled atthe diftance of an inch from 
‘each other round the under part of the alimentary ca- 
hal and large contiguous blood veffels, and round the 

| | trachea, 


328 Of Opening Dead Bodies. Chap. XLVII, 
trachea, cefophagus, and Jarge blood’ veffels. of the 
neck. The part tween the upper and under. liga- 
tures being divi led, the whole vifcera of both | the 
cavities may then be eafily removed, by diffeéting 
_ them from the contiguous Parts, and raifing them up 
sy “as we go along. 
: The neceflary examination being fitithed! the ef- 
fufed blood all wafhed off with a fponge, and the vif- 
cera replaced, the teguments muft be drawn over 
them, and ftitched together with as much neatnefs as 
poflible. 

In opening bodies that have died of any difeafe, the 
operator fhould be as cautious as poflible in avoiding 
cuts or {cratches of his fingers and hands : : Various in- 
ftances have occurred of much. diftrefs being induced ; 
and infome cafes, even death has enfued, from. inat- 
tention to this circumnftance, | 
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“CHAPTER XEVHT. 


Of EMBALMING. 





5 FN forage times, embalming was praétifed with 
| 4 more care and attention than it is now. This was 
ita: neceflary confequence of the defire which then pre- 
_ vailed, of preferving dead bodies for ages. At pref- 
ent it is feldom employed, except for the purpofe of 
‘ preventing bodies from putrefying, during the fhort 
_dpace which elapfes between the death and burial of 
_ the perfon ; and not even with this view, if the corpfe 
_ be not to be kept longer than is wfually ‘done. in pri- 
vate life. The following is the prefent method of 
embalming. The brain, and all the vifcera of the 
_ thorax and abdomen, being removed in the manner 
_we have mentioned in the laft Chapter, they are all, 
' excepting the heart, put into a leaden box with a con- 
'_fiderable quantity of an aromatic ‘antefeptic powder, 
_ prepared with myrrh, frankincenfe, cloves, the leaves 
_ of lavender, rofemary, mint, fage, and other fimular 
articles ; ne to thefe are Ee a proportion of any 
| odoriferous oils. The blood being removed from the 
different cavities, and the heart replaced, they are all 
lles with the fame kind of powder, with a due pro- 
‘portion of odoriferous oils or fpirits, and the parts af- 
terwards fewed up in the matiner we ive already ad- 
vifed.. By fome, too, the mouth and noftrils are ftuff- 
ed with thefe powders and oils; and incifions are 
) made into all the flefhy parts of the body, which are 
_alfo fluffed with them, and afterwards fewed up: but 
“there i is no neceffity for this, unlefs the body is to be 
Kept for a great length of time, or to be carried toa 
» Vol. IV. a confide rable 
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confiderable diftance. —. In which cafe, it is ufual, after 
fluffing the incifions in-the manner we have mention- 
ed, to roll all the extremities, as well as the trunk of 
the body, firmly up with bandages, and to cover the 
whole with varnifh. : | i 
The body is now to be laid upon a cerecloth of a 
fufficient fize, which muft be applied with as much 
neatnefs as poffible to the head and every part of the 
body, and muft cither be firmly fecured by fewing, or 
with tapes tied at proper diftances. The cerecloth 1s 
made of linen dipped in a compofition of wax, ou, 
and rofin; which fhould be of fuch a confiftence as 
to be fufficiently pliable, without being fo foft as to 
flick to the fingers of thofe who apply it : It may be 
coloured with verdegris, red lead, or any other article, 
according to the fancy of the operator. When two 
cerecloths are applied, one above another, they are 
ufually made of different colours. paehes) 
- The cerecloth being put on, it was formerly the cull 9 
tom to employ a painter to colour the face ; but this. 
is now very commonly omitted: the drefs intended | 
for the corple is immediately put on ; and the body 1s 
either laid in the coffin, or allowed to be expofed, ac- 
cording to circumftances. - : 
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Of BANDAGES. 





Pyaene ate €mployed for various purpofes 
AY in Surgery ; for the retention of dreflings ; for 
flopping hemorrhagies ; for removing deformities ; 
and for effe€ting the union of divided parts, 


As a proper application of bandages is an object of 


much importance, it is a branch of the art which au- 


} thors have not negleéted ; Many treatifes have been 


publifhed upon it; but unfortunately it cannot be 


taught by defcription: Experience alone can give an 


adequate idea of it ; nor is it poflible to acquire it but 


by much manual prattice. Hence, in the ftudy of 
_ this part of furgery, more advantage is to be gained by 


pra€tifing upon a block, than by reading the moft elab- 
orate differtations. My only intention, therefore, at 
prefent is, to offer a few general obfervations upon 
bandages, % | 

1. Bandages fhould be formed of fuch materials as 


are fufficiently firm for effe€ting the purpofe for 
_which they are intended, at the fame time that they 
_ may fit with eafe upon the parts to which they are 
applied. : : 

' In fome cafes a degree of firmnefs is required, 
_ which cannot be obtained from materials of a foft tex 
ture: Of this we have examples in the moft part of 
_ truffes for herniz, as well as in every bandage requir-. 
“ing much elafticity : But for the moft part bandages 
_ ate made of linen, cotton, or flannel. ‘Till of late, 
' linen was univerfally ufed for this purpofe ; but later 
_ €xperience has fhown, that cotton and flannel are 


X 2 preferable. 
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| preferable. They abforb moifture more readily, — 
whether it be produced by fweat, or as the ordinary © 


‘ 
a 


‘ 


difcharge of wounds or fores, at the fame time that © 
they are better calculated by their elafticity for yield- | 


ing to the {welling which often takes place in luxa- 
tions, fraCtures, and other injuries for which bandages 
are employed. Flannel was firft ufed for this pur- 
pofe in the Royal Infirmary here, about thirty years 
ago, by Mr. James Rae, of this place ; and fince that 


period the pra€tice has been generally adopted. ‘The ~ 


objeGtion made to the ule of flannel for bandages, by 
fome practitioners, of its not being fo cleanly as linen, 
is frivolous : Neither of them will be cleanly if they 
be not frequently changed, while either of them will 
be fufficiently foif this point be attended to. 


a. Bandages fhould be applied of a degree of tight- 


nefs fufficient for anfwering the purpofe for which 


they are intended, without incurring any rifk of their 
impeding the circulation, or doing harm in any other — 


manner. No advantage will accrue from therm, if 
they be not fufficiently tight to fupport the parts af- 
feted ; while fwelling, inflammation, and even gan- 
grene, will be apt to occur if they be too tightly ap- 
lied. i. 
i 3. Every bandage fhould be applied in fuch a man- 
ner, that it may be as eafily loofened, and the parts 
examined with as much accuracy as poflible. Thus 


in fraétures of the thigh and leg, where the limb can-_ 
_ not with propriety be frequently raifed, we now pre- 
fer univerlally the bandage with twelve or eighteen | 
tails to the common roller. The former can be un= 


done and fixed at pleafure without moving the limb, 


while a roller can neither be applied nor removed 
without raifing every part of the limb to a confiderable 


height. 


4. Bandages fhould always be laid afide as foon as 
the purpofe for which they are intended 1s accomplifh= 
ed. This being obtained, no advantage can cru 


from 
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_ from some ph they aftert do harm by 1 aM ing the 
Le grow wth ¢ he parts upon which they are applied. 
Phe “We have ound it-neceflary in the courfe of this 
? oa bandages for many parts of the bod 

yeaking ther of bandages cA particular ats: 
h the head, and. proceed downwards 
1c body and extremities, One of 
all the upper and back - parts of 
ehead, ears, and temples, is a night 
}one band to tie it before, and another be- 
chin, as is reprefented in Plate XCIV. fig. 

. « The Couvr e-chef of the French, reprefented in. 

: fig! 2. is moft frequently ufed for thefe parts; butit. — 
can pines: fol applied with fuch firmneis or neatnefs 
P peti on any par-" 
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q ly toge re and covered with a oe any fngll | 
- ointment, the cure is to be cicakecinte wean means of this 

bandage} af appl | 
of the fain Bla: * In cuts of igess def 
7 edges r ay fometimes be retained t 
 jent exaétnels by this bandage ; an 
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When it is neceflary to retai 
eyes, it has analy been done by 





lier, fuch as is reprefented i in. WV. fi : 
rh “bandage, pees employed eye, 1s, the 


4 ~ Monoculus 
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wee Ava 
Monoculus. of authéts, and it is ee | Binoculus 


when applied . to both _ But as ayn 
-rounc i head a ip. even ad ie 









y preferred for retaining the compre! es. Mabe aer 
In fraétures and cuts of the nofe, the drefiings dio 
beft retained by a proper application of the uniting 
bandage in Plate ACV. fig. 3. anda proper to 
tion of the fame bandage 9 al beft in longitudi 












"ata, | tebe hole 4 in the tei ob 4 
a i; emg meant to receive the apex of the chin. The © 
_ two fuperior heads are then carried backwards ; «and 
being made to pafs each other at the occiput, they are 

afterwards brought forward over the os frontis : they 

may either be fixed there, or again reflected back, and 
po ies with pins on the fides or back part . 
- The two under heads of the rolle re ie releGedl ver 3 
the. chin, are then to be turned 1 py cia and either — 





_ tied or pinned on the sg of the h : or before fix- 


_ ing them, they t may be made to 
ee bree times. Various other ban apes are ck 
authors for the head; but thofe we have 


er. application of the common roller, Plate 
Beit sTOT partionlar purpoles, “are all that can 
Pay Deever required. | 

6) In Plate XML. figyiay an inft iment is delin- : 
‘eated for one of the moft material operations upon 
the e neck, Bronchotomy ; and in Plate LXVI., fig. 1. ' 
anot ed is reprefented for the wry neck: A common | 
ler may be made to anfwer every other purpofe 4 


‘ Ecan be re nie Orbe eeaidage in any part of rhe 4 
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fractures of the fcapula, and fraQures and lux 
the clavicle. Inf Gures of the {capu 


plication of a | ong roller may, in moft 
ufeful ; but in Chapter. ch 


7 | 3 
ck 
oO wv . 
7 
4 


pe rly fupporte j by 7 
, al of all bandage 


t leaft for the retention of dreflings on 
f thofe parts, is that which we ufually term the 
Napkin and Scapulary, reprefented in Plate XCVI. 
fig. 1. That part of it which goes round the body 
A,jis termed the Napkin. When it is applied for 
making preffure upon a fra€tured rib, it fhould | be in 
the form of a roller, and fhould pafs two or three times” 
round the body ; when it is only ufed for retaining 
dreffings, it fhould not go more than once round; It 
fhould be fix or feven inches broad for an adult ; anc 
it fhould be fecured by pieces of tape; tying it at ea 
end inftead of pins. The Scapulary BB, confilts ofa 
flip of linen, cotton, or flannel, about 1 
broad, and of a length fufficient to reach 
per part of the napkin behind, to pafs over the fhoul- 
ders and be pinned to it before: It is fometimes made 
with a hole in the centre of it for pa in 
; but it an{wers better to divide the anterior end 
by a longitudinal flit into two, and, in applying 
make one of thefe flips pals Srhieweh] dale the 
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band: ge anfwers the purpofe better than any 
for making preffure on the parts at which the 
vifcera protrude, in cafes of umbilical and ventral her- 


ve the bandage firmly fix 


oni the up- 






a fuch cafes it is a point ‘2 much import= 
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employ the fcapulary for preventing it fro flipping | % 
x 4 down, = 


ee 





ie ae | i 
ae Of Bandages... Chap, XLIX. 






” 


in th ei ree of ieapping’ 5 
a bandages are delineated, 
ed, fe Prenetention: of the 
C by Mucritide Bs haa 
uch i ie orkanee: in various difeafes, 
veral ‘operations, to have: the Tena 
‘te ab have delineated fome bandages 
| "Pl ate XCVII. The beft bandage 
2 pouch, or bag of linen or cotton, to 
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‘h e; as it is Ae inti termed,, Plate 

XCVI. sash 4. 1s ufually employed for the 

_ flings in affe€tions of the anus and pe+ 
n, as weil as in fome diforders of the ferotum; © 
in the laft, one or other of the fufpenfory band- 
; reprefented a in Plate. .CVIL. se for the tayth j 
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Pirate UXX. 

me 7 | [Oppofite to page 140.] ; 

Fig..1. A fplint of timber for a fra€tured leg, AA. 
Two loops for retaining leather ftraps, as reprefented 
in the front view of the fame fplint in fig. 2. CC, B, 
an opening for receiving the external maleolus, when 
| the leg is placed upon the outfide. 
> © Figures 3. 4.5. and 6. are perhaps the beft fplints 
| hitherto difcovered for fra€tures of any of the extremi- 
ties. ‘They may be made of different forms, but one - 
_ or other of thefe will anfwer almoft for any purpofe : 
_. They are made by gluing a piece of thin timber, about 


| either with a fine faw or a knife fet to a proper depth, 
; in the manner reprefented in the figures di 





° 
at 


| _. Thefe fplints are preferable to thofe made of pafte- 
' board ; for while they are longitudinally perfectly 
| firm, they are tranfverfely fufficiently flexible for ply 
} ing tothe form of the limb. For the method of ufing 
; them, we mult refer to SeGtions 1X. X. XI. and XII. 
} of Chapter XX XIX. ia, i align ee 
Splints made in this manner have long been ufed 
| by individuals; but Mr. Gooch was the firft who gave 
| any defcription of them, S ee 
Puare LX KT i adie 

* f [Oppofite to. page 146.)0 AS " Mas) Y eta e 
As the fplints ufed by Mr. William Sharpe are’ fill 
-preferred by fome prattitioners, I have givenea repre- 
fentation of them inthis’ @late. ct ge ay eg 


‘i 


# 





-} pafteboard made with glue; they are fixed upon a 
_ fractured leg by three {traps which furround the whole, 
et oa Fig, 
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" the tenth part of an inch in thicknefs, upon leather, 
| The timber is afterwards cut through to the leather, — 


oF A 


i 
Te hea 


& hey “ 


4 “a Thefe {plints, figures 3. and 4. are formed ok ftrong acl. ek 


. 


a 


‘bottom of the under fplint, within two inches of the | 
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Fig. 4: Reprefents.an under fplint of an irregular 
form, fuitable to that part of the leg it is meant to 
cover: It is a little convex externally and concave in- 
ternally.. The length for a middie fized man, eight- 
een inches from Eto E; the width, two tnches and 
three quarters at the ftrap near the knee, andtwoinch~ — 
es and a quarter at both the other ftraps. 

DFDFDF, three leather ftraps, from fifteen to — 
twenty inches long, and one inch wide, having two — 
rows of holes fo placed, that every hole in each row | 
may be oppofite to a {pace in the other. Thefe muft | 
be fewed faft to the middle and outfide of the under _ 
fplint. The portions of ftraps DDD, on the ante- | 
vior part of the fplint, muft be fhorter than thofe on the _ 
pofterior, F F F, which are to furround the more muf- 
cular part of the leg. | sind 

_G, A part to fupport the foot from the point £ to 
the heel H, five inches long at an angle of fixty degrees. 


- C, The foot firap, twelve inches long, fewed to the 


¥ 
4 





\ 
: 





“peint, to pafs under the heel,.and through the leather i 


loop Bon the upper {plint, to the lowelt pin, A... 1m 


/, Anirregular oval hole, two inches long, and al-_ 


-moft one wide in the loweft part, but decreafing up-| 


wards, to receive the maleolus externus, or 1ower €x-_ 
tremity of the fibula. roel) i iJ 
“Fig. 2. Reprefents the leg raifed up, to thow the | 
fituation of the under fplint, when properly applied. | 
Fig. 3. Vhe upper fplint, AAA, The pins upon — 
which the ftraps of the under fplint are to be fixed, by. 
means of the holes DDD, FFF. | B, The leather | 
loop. for receiving the foot ftrap C, in fig. 4. a 
Fig. 1. Reprefents a fractured leg when laid within | 
the fplints, having the foot of a flocking and a fhoe up- _ 
onites * tt} 









Prare LXXIT. i 

[ Oppofite to page 147-] . ~ a 
In this plate I have delineated the inftruments rec- 

ommended by the late Mr. Gooch, for preferving a 

fraQured — 


, are 
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fra@ured thigh and leg in a ftate of extenfion; as is 
mentioned more particularly i in page 152, and which 


-] fhall defcribe in his own words. 


Fig. 1. A machine for extending a fractured leg. 


The tranfom to which the fole is fecured, is made to 


be opened and fixed by a pin; and the machine may 


occafionally be made wider, as appears by other holes’ 


in the tranfom ; about which, on each fide of the fole, 


fillets are to be tied, coming from a demity piece quilt- 
ed for eafe, and Jaced round the heel and inftep, to make 
the extenfion upon the working. of the {crews; but 


_ buff leather may poffibly anfwer better for proteing 
the parts even than demity. 


Fig. 2. Shows the machine, and one of the fplints 


1 a Plate LXX. together upon the-limb. 
Fig. 3. The longitudinal parts of the machine for 


the thigh are defigned to move upon the circular 


» plates; by which means it.may be accommodated to 
- limbs of different fizes: and as there is a pin at each 
_ end of the circular plates, if the limb happens to be | 
larger than ordinary, ftraps of leather may be added. 


Fig. 4. Shows the machine with the cafe upon the 


thigh. 


Fig, 5. The key to work the {crews. There fhould 
be two fuch keys, that the machine may occafionally 
be wrought on both fides at the fame time. 

} Pare EXT 
-[Oppofite to page 151.] | 
In page 151, we obferved, that fome improvements 


_ had been made by Dr. ‘Aitken upon Mr. Goock’s in- 


{truments, reprefented in the preceding plate, for ex- 


tending fra€tured limbs: In this plate I have ‘given a 


, tie 





ry eprefentation of them. APR 





Fig. 1. Reprefents a machine for keepi ing the frag- 
ments of the thigh bone in fitw after fetting, whether 


the fraQure is fimple or compound, on the neck or 
body of this bone. 4A A, the upper circular which 
- applies round the peluts, like the top band of a pair of 


breeches. It refts on the fame parts, and is fixed or 
7 buttoned 
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buttoned in the fame manner, by the litaee and cor: 
refponding holes, H. 

BB, Two foft ftuffed ftraps, rae to the bac folie 
of this circular, of fuch length as to pafs between the 
thighs from behind forward, to tie round the fore part 
of the fame circular, by means of their forked extrema! — 
ities, CC, ‘hele effectually fecure the circular.from 
moving upward. ‘There are two obfcure joints, K K, 
in the back part of this circular, to facilitate its. appli- 
cation ; but it applies readily enough without them. 

D D, The lower circular which fixes above the knee 
at the gartering place, . 

EE E, Thiee sraduating fteel {plints which extend 
from the one circular to the other: Their upper ex- 
fremities are fixed to the upper cireular by vertible 
flat headed fluds, fimilar to thofe at # F: their lower 
extremities pals through the iron {crew plates G,; firm- 
ly rivetted to the lower circular, The {plints are pro- 
vided with a number of impreflions or holes, in which. 
the {crew nails which pafs through the plates are fix- 
ed... By pufhing the fplints from below upward, the 
diftance between the circulars is increafed’; and by 
turning the {crew nails, it is maintained : confequent~ 
ly that part of the thigh included, between the circu- 
lars can be kept. extended at pleafure. The fplints 
here are fixed for. the right thigh ; the pricked lines’ 
on the other fide, fhow how they may be accommodated 
for the left one, or for both at the fame time. 

The largeft ‘cireular (A A A, confitts of a piece’ of 
thick faddle-leather ; all except..its perforated part, 
and, about a quarter. of an inch on each edge, 
is covered on the infide with a flexible thin iron plate, 
fuch as is fometimes ufed by tin plate workers: Over 
this it is lined with the fofteft buff, or fhamoy leather, 
between which and the plate a thin layer of hair or 
wool is interpofed : The lining ought to projeé on 
both fides half an inch or more, to prevent it in any 
degree from prefling on the fkin: 

The {mall circular D D, or inferior fixed point, is 

exactly 
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éexa@ly fimilar to the large one in ftruéture, the tin 
plate excepted ;. which, on account of its {maller di- 
ameter; was found to be unneceflary. 

The breadth of the upper circular, when extended 
for an adult, may be from three to four inches: That 
of the under circular fhould be in the fame proportion. 

The graduating fteel {plints, LE Z, muft be fufhc- 
iently long to extend from the upper circular to the 
lower, and to proje@ over it about a hand-breadth : 
They. require to be about four or five eighth parts of 
an inch broad, and about one eighth part of an inch 
thick. 

_ Fig. 2. A machine conftruéted on the fame princi- 
ple with fig. 1. for the retention ofa fraétwred leg. 
AA, A circular, which applies below the, knee 
qoine.:. .. | 
: BB, Another, which fixes at the ancles, 

CCC, The graduating {plints fimilar to thofe of the 
thigh machine, both in conftruétion and action. 

Fig. 3. A fraéture-box mentioned in page 172, as 
the invention of. Mr. James Rae, Surgeon of this 
place, improved by Mr. John Rae, his fon. : 
__A, the fole or bafe, which fhould bea firm deal, at 
Jeaft an inch and a half thick. BB, the two. ends 
which fupport the fide beams CCCC. DD, Brafs 
hinges, which admit of the ends folding down fo as to 
render the machine more portable than it otherwife 
‘would be. LZ, two parallel grooves for receiving 
two projecting parts of the correfponding end of the 
rnachine, by which. the fame inflrument may be ex- 
tended or fhortened fo as to fit any length of member. 
E EEE, Two lateral beams, which by the holes in 
their extremities will ferve for any length to which the 
inftrument may be extended: And by the pin at each 
end paffing through them at the holes in the end beams, 
any one of the fides, or both of them, may be raifed 
at pleafure. ey | 

GGGG, &c. Twelve or fourteen buckles on each 
fide of the machine, with correfponding pieces of girth 

two 
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two inches broad, on which the member is fupported 
by buckling them exa€tly to the form of the limb. 
HJ, HI, Two ftraps, with correfponding buckles for 
fixing the bafe of the machine to the bed. The limb 
is fixed to the machine by two ftraps and Guckies, one 
fixed at each end. 

The advantages of this dinvdesdnt are, that in com- 
pound fractures the fores may be infpeGted and drefled 
without deranging or moving any part of the limb, by 
removing fuch of the ftraps as are neceflary for bring- . 
ing the fores into view. Inftead of a twelve or eigh- 
teen tailed bandage of the common form, feparate 
pieces of flannel meatd be ufed; fo. that fheh of thofe 
as are wet with the difcharge can be eafily moved 
without touching the reft, 

In this manner the limb may be regularly dreffed 
without being moved till the cure is completed, while 
the limb may be raifed to any angle, by heightening 
one or other of the ends of the lateral beams by means 
of the holes and pins at each end. 


Prate LXXIV. 

[Oppofite to page 158. ] 
 Figo1. A fra€tured limb dreffed with an eighteen 
tailed bandage, and laid upon the outfide with the knee 
bent, in the manner recommended by Mr. Pott. _ 

Fig. 2. A fraétured limb with an eighteen tailed 
bandage, and one of the flexible fplints in Plate LX X. 
There is alfo placed beneath the limb a firm unyield- 
ing fplint, fuch as is reprefented in the fame Plate, Be: 2 2. 

PUATE dota) 
[Oppofite to page 161.] 

Fig. 1. A machine mentioned in page 155. for re- 
taining the different parts of a fra€tured patella. 

A, A ftrap to be fixed by means of the buckle at 
one end on the upper part of the leg immediately be- 
low the knee. B, A fimilar ftrap to be fixed above 
the knee. | 

Fig. 2. A back view of the fame machine. FA _ 
femilunar compre(s of cork covered with fhamoy leath- | 

er, 
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er, to be placed immediately above the upper part of 
the patella. A, A fimilar comprels for fupporting the 
inferior part of the bone. 

Thefe comprefles being properly placed, they may . 
be drawn to any degree of tightnefs by means of the 
{traps and buckles C D E. 

Fig. 9. A limb witha fraGtured patella, and the 
bandage fig. 1. applied to it. In this figure the ftrap, 
H, is added to it: being fixed to the point of the fhoe, 
and connected with one of the buckles above the knee, 
the limb is thereby kept extended ; by which there 1s 
no rifk of the fra€tured parts of the patella being forc- 
ibly pulled from each other, as would neceffarily hap- 
pen if the limb fhould be fuddenly bent before the 
cure be completed. | | . 


Prate LXXVI. 
_ {Oppofite to page 167.] 

Fig..1. This reprefents the Ambe of Hippocrates, 
for the reduétion of luxations of the humerus: ttcon- _ 
fifts of a fulcrum and moveable lever. As itis fill | 
ufed by fome practitioners, I judged it proper to men- 
tion it; but we have elfewhere had occafion to re- 
mark, that it isa dangerous inftrument, and ought 
never to be employed. My reafons for thinking fo 
are enumerated in Chapter XL. Seétion IX. 

Fig. 2. Mr. Petit’s inftrument for reducing luxa- 
tions of the humerus. A 4, Two arms or horns, by 
which the fcapula is kept firm during the extenfion. 
BB, The other end of the inftrument refting upon 
the ground; C, the pullies; D, ropes, by winding up 
which with the handle E the limb may be flowly and 
cradually extended to any neceflary degree. 

Fig. 3. AC, an opening through which the arm is 
paffed ; FF, two apertures for receiving the ends A A 
of the inftrument fig. 2. | This being made of firm 
leather, the inftrument is thereby prevented from fret- 
ting or galling the {kin. 

tag PLATE 
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Prate LXXVIL. 
[Oppofite to page 171.] 

Fig. 1. The ambe of ‘Hippocrates, reprefented, by 
itfelf in the preceding Plate 1s here applied, and ready 
to be ufed. : | 

Fig. 2. Pullies for extending diflocated bones, as 
mentioned in page 212. ‘ a sh 

Fig. 9. Thisis avery ufeful part of the apparatus 
for extending diflocated limbs: It 1s formed of thick 
fhamoy or buff leather. By tying it firmly round the 
|. limb with the broad ftraps at each end, a very confid- 
erable force may be applied by afliftants pulling the 
ropes or ftraps paffed over the hooks: it anfwers the 
purpofe both more eafily and more effectually than 
ae common method of extending the limb with tow- 
els. | 

Pirate LXXVILI. 
(Oppofite to page 214. | ; 

In this Plate I have delineated one of the beft in. 
ftruments hitherto known for diflocations of the 
fhoulders, when more than ordinary force is required. 
It is the invention of the late Mr. Freke of London. 

As inftruments of this kind require to be very port- 
able, Mr. Freke has paid particular attention to this 
circumftance.» The box, fig. 5. contains the whole 
apparatus: when fhut, it is only one foot eight,inches 
long, nine inches broad, and three inches and a quar- 
terdeep. Fig. 4. reprefents the inftrument open, the 
two fides of the box being firmly fixed together by 
brafs hinges at C, and with two hooks and eyes on the 
other fide of the box. When one end of it 1s fixed 
on the ground, the other ftands high enough to be- 


come a fulcrum or fupport for the lever BB, which 1s_ 


fixed on the roller £, by a large wood fcrew, which 
turning fideways, as well as with the roller, it obtains a 
circumrotatory motion, fo that it may ferve to reduce a 
luxation either backward, forward, or downward. 
The roller on which the lever is fixed, is juft the 
diameter of the depth of one of the boxes, into which 
are driven two iron pins, the ends of which are receiv- 


ed 
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: edt by iY ‘the two fides of the box, which are an inch thick. 

The lever is two feet. four inches long; and is cut 
and joined again by two hinges at C; to fold up fo as 
to be contained i in the box: on the back fide of it is 
a hook to keep it flraight; the other end of it is to 
hang over the roller an inch and a half, which is to be 
excavated and covered with buff leather for the more 
ealy reception of the head of the os humeri; _ 

_ Theiron roller E has two holes thiough it for re- 

ceiving two cords from a brace fig. 9. fixed on the 

lower head of the os humen, for on no other part of 
the arm above the cubit can a bandage for this pur-- 
pofe be uféful; for if the furgeon applies it on the 

mufcular part of the arm, it never fails flipping down 

to the joint before the limb cart be e3 xtended, 

The iron roller £ has a {quare end, on which is fix- 

ed a wheel D, notched round, which works as a rotch- 
et on a fpring ketch under the lever ; by which it is 
{topped as it is wound up with a winch, fo that at pleaf~ 
ure it may be let loofe by difcharging the ketch. 
- The brace, fig: 3; confifts of a piece of buff 
leather large enough to embrace the arm; fewed on two 
pieces of ftrong iron curved plates rivetted together, 
one of them having an eye at each end to faften two 
cords in: the other is bent at the ends into two hooks, 
which are to réceive the cords after they have croffed 
the arm above. 

In order to keep the patient fteady in his chair, and 
to prevent the fcapula from rifing on depreffing the 
lever, after the limb is drawn forward by the winch, 
there mutt be fixed over the fhoulder a girth with two 
hooks at the end of it, as is reprefentedin fig. 2. The 
girth fliould be long ‘enough to reach the ground on 
the other fide, where it muft be hooked into the ring | 
B, {crewed into the floor for that purpofe, as in fig. 1. 


Prate LXXIX. 
[Oppofite to page 220.] 
In this Plate J have delineated an inftrument men- 
“hay in Chapter XLI. for the purpofe of removing 
Vol. IV. . Y contractions 
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contractions of the ham-ftrings or flexor tendons of 
the leg. is 
Fig. i. A front view of the inftrument: A A, two 
curved fteel plates conneéted together by a firm fteel 
{plint D, in fig. 2. One of thefe is to be applied to 
the back part of the the thigh, and the other to the 
upper and back part of the leg ; while by means of 
the leather ftraps EE, (uch a degree of preffure is 
made as the patient is able to bear. is. a 
- BB, fig. 1. 3sa foft cufhion of quilted cotton for 
furrounding the limb to prevent the leather ftraps 
from fretting it. The curved plates 4 A fhould for 
the fame purpofe be lined with fhamoy. 
Fig. 2. A back view of the fame inftrument. _ 
Fig: 3. A limb with the inftrument applied on it. 


Pirate LXXX. 
; _ [Oppofite to page 227.) 
I have here delineated a fra€ture box, mentioned in 
page 160. It is formed upon the fame principle, but 
{omewhat more fimple in the conftru@ion than Mr, 
Rae’s in Plate LX XIII. fig, 3. | | 

_ Fig. 1. A A, The bale or bottom of the inftrument, 
formed of deal an inch and a half thick. BB, Two 
ends rifing from the bafe, and terminating in the pil- 
lars CCCC. DD, An excavated moveable piece of 
timber for f{apporting the fra@turedlimb. | This move- 

. able part of the inftrument may be raifed and fup- . 
ported at any height by the pins EE pafiing through 
the holes in the pillars CC CC ;- and it may at pleaf- 
ure be raifed at one end and depreffed at the other. 

HH. Two ftraps conne@ed with buckles on the op= 
pofite fide,for fixing the limb after it is ab ld plac- 
ed. Before laying down the leg, the dreffings fhould . 
be all applied, and the excavated part of the inftru- 
ment fhould be completely lined with foft wool.  G, 
A hole for receiving the heel to prevent it from being — 
hurt when the leg is ftretched out, as reprefented in — 


fig, 2. ’ 
“The pa 


4 


+ 
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The ends, BB, may either be fixed to the bafe of 
the inftrument, or, in order to render it more portable, 
they may be made moveable, and fixed for ule by a 
double pin at each end F. © 

Prats LXXXI. 
[Oppofite to page 234.] 

In PeOhiptes XX XIX. Se€tion V. as well as in oth- 
er parts of this work, we had occafion to recommend 
an inftrument for fapporting the fore arm as being 
preferable to any bandage. A reprefentation is given 
of it in fig. 1. 

A A, a cafe or frame of firm leather properly lined 
with flannel and wool, of a fufficient length for cover- 
ing the arm from the elbow to the point of the fingers. 
This is intended for the left arm. 8B, A-collar of foft 
buff leather for paffing over the right arm, in order to 
fupport the fore part of the cafe by the {trap F pafling 
over the left fhoulder, to be fixed to a buckle at C, to 


prevent the collar B from flipping down. GH, Two 


flraps and buckles for fixing the arm down to the in- 
ftrument: Be 

The application of this inftrument will be better 
underftood by the view of it in fig. ¢ 

_1 was favoured with this inftrument by Dr. Monrga,to 
whom, I believe, it was fent by Mr. Park of Liverpool. 

Figures 3. and 4. Two artificial legs, delineated by 
Mr. White of Manchefter in his Cafes in Surgery. 
Fig. 4. AA, A hollow leg made of tin and covered 
with thin leather. B, A leather ftrap with a buckle on 
the outfide, for fixing it below the knee. C D, Longitu- 


dinal fteel bars, to be made as tough and light as pof— 


fible, with fufficient ftrength. Thefe bars are joined 
bya ‘moveable joint, to be placed exa@ly oppofite to 
thekneejoint. £,A fteel bow made thin and elaftic, to 
pafs about two thirds round the lower part of the thigh, 
and fixed with ftraps of leather to buckle on the fore 
art. . 
: Fig. 3. Another artificial leg made in the fame 
tanner with fig. 4. with the addition of a foot made 
Vis or |. 


4 
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of light wood and: moveable joints, fo as. to imitate 
pretty nearly the natural motions of the joints of the 
ancle and toes. ) | 
¥ Pirate LXXXII, 
fOppofite to _page 243. } 

Fig. 1. A machine invented. by an ingenious tradef- 
man of this place, Mr. Gavin Wilfon, for diftortions 
of the,leg, This fubject was treated, of, in, Chapter 
XLI, AA, A cafe of firm leather, open before, for 
receiving the diftorted leg and foot. B.C, A fplint of 
iron for giving an additional firmnefs. The leg be- 
ing placed in this, cafe, the footis. fixed down to,the 
bottom or fole of it. by the ftrap H_ pailed through.the 
hole J; and the leg itfelf.is. gradually, drawn either.to 
one fide or another according to the nature. of the dif- 
tortion, and fecured by a. proper, application of: the 
firaps D F, to be fixed upon the brafs hooks G E. By 
a due perfeverance in the ufe of. this machine, many 
bad cafes of diftorted limbs have been completely cured. 

Fig. 9, A pair of fhoes which have proved fervice- 
able in fome cafes of diftortions of the ancle joint, 
where the toes. have been turned too much imward. 
As they are light they may, be. uled.evenn_ early, in- 
fancy, After the, feet are. fixed,in, the, fhoes, by the 
laces before, the.toes, may be feparated, to:a proper. 
diftance, and preferved»in this fituation by the appa- 
ratus at-4: which confifts of three {mall iron plates, 
more particularly delineated in fig. 5, andjat,B, fig. 4, 
Fig, 5. confifts of two. parallel, thin plates, fixed, with 
nails to the outfide, of the fole of one fhoe; and,they, 
are fo far feparated from each other, as to receive, the 
round plate B between them, the end of whichis fix- 
ed to the fole of the other fhoe, ,The three.plates.are 
connetted together by a nail paffing through the hole 
in the centre of each. This admits, of a, confiderable 
degree of motion, by which, the toes may, be agp est 
either outward or inward ; but they can be eafily fix- 
ed at any. particular point by a {mall iron pin A.pafl- 
ed through one or other of the holes in the fide of the 
plates B. 

oa PLATE 
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Pratz LXXXIII.. 

BO 220 [Oppofite to page 245.1] RIGS, 

in this Plate Ihave delineated an apparatus mens 
tioned in Chapter X LI. for diftortions of the legs. 

Fig.1. AB, An iron fplint properly covered with 
{oft leather fixed in an ironframe C. The fplint may 
be made to fix on either fide of the frame according 
to the nature of the curvature. In_a diftorted leg the 
foot 1s to be fixed down to the frame C by means of 
‘ the fhoe reprefented in figure 3. This is eafieft done 
by paffing a nail through the heel of the {hoe into the 
frame, upon which the fhoe may move. If the leg is 
bent outward, the fplint 4 B, fig. 1. is placed on the 


infide, and it fhould be of fuch a length that the pad — 


B may reft upon the internal condyle of the knee joint, 
where it fhould be fixed by the ftrap E. . When the 
bones are bent inward, the fplint muft be placed on 
the outfide of the lec. “es : 
_ The ftraps E F muft be paffed two or three times 
round the convex part of the leg, and fhould be made 
to prefs it with fome degree of force toward the fplint ; 
and by increafing the preflure from time to time, the 
convexity or curvature will be gradually leffened till 
at laft it may in many inftances be totally removed. 
_ By means of the flrap C, the toes are to be drawn from 
that fide to which they incline, and fixed to the oppo- 
fite fide of the frame. The ferew nail D determines 
what is gained from time to time, by moving it from 
one hole in the frame to another. | | 
_ Fig. 4. A machine invented by the late Mr. Gooch, 
for giving fupport to weak lintbs as well as for remov- 
ing diftortions. AAA, Three fteel bows made thin 
and very elaftic: They muft ftand clear of the tibia ; 
muft pafs about half round the limb, and be fixed 
with ftraps of leather upon round headed pins. 

BBB, A longitudinal plate, to be made of tough 
ftuff, as the workmen term it, and as light as poffible 
with fufficient ftrength. : 

¥'9 C, The 


.. 
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C, The fhank to pafs into. the focket, in that part 
of the machine which is to be fixed into the heel of 
the fhoe or laced boot, and confined there by a {crew 
at the bottom. | . 

D, The {crew to keep the fhank in the focket. 


Pirate LAAXIV, 
fOppofite to page 266. | 
Fig. 1. A fmall fpring faw ufed in amputating the 
fingers and toes. . 

Fig. 2. and 3. Retra€tors made of thin iron plates 
for drawing up and fupporting the mufcles and other 
foft parts in amputating limbs while the faw is applied 
to the bones. They fhould be kept with openings of 
different fizes, fo as to anfwer where the bone is large 
or fmall, or whether there be two bones or only one. 

Fig. 4. A piece of firm flit leather, which anfwers 
the purpofe of a retra&tor extremely well. It is better 
fuited for this than a bit of linen, which is generally. 
ufed, but which does not fupport the parts with fuf- 
ficient firmnels. 3 | 


Plate LXXXV. 

[Oppofite to page 267.] . 

Fig. 1. The faw I always ufe in the amputation of 
legs and arms : It fhould be feventeen inches in length, 
including the handle, and two inches and a quarter in 
breadth at its brcjdeft part. 7 

Fig. 2. A {mall double edged knife, commonly 
termed a Catline, for the purpofe of dividing the in- 

-_teroffeous ligaments and other foft parts in amputating 
the leg and fore arm: It fhould be nine inches long. © 

Fig. 3. An amputating knife, which anfwers either 
for the thigh, leg, or arm: It fhould be thirteen inches 
in length. 

Fig: 4. A {mall crooked knife for feparating «the 
mufcles from the bone in the manner I have advifed 
in the Chapter on Amputation, Seétion IV. 


PLATE 
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Pirate LXXXVI. 
; LOppolite to page 315. ] 

In Chapter XLV. I gave fome account of an inge. 
mous propofal by Mr. Moore of London, for dimin- 
afhing and preventing pain in feveral operations of 
furgery. It is done by comprefling the nerves of the 
limb upon which an operation is to be performed. In 
this plate I have reprefented the apparatus recom- 
mended by Mr. Moore for this purpole. . 

Fig. 1. 4, The comprefling inftrument, being form- 
ed of a curved piece of iron covered with leather; and | 
of fufficient capacity to contain the thigh within its 
curve. | 
B, A firm comprefs of leather at one extremity of 
the inftrument, to be placed on the {ciatic nerve. 

D, An oval comprefs fixed on a fcrew, paffing 
through a hole at the other extremity of the inflrument. 
This comprefs to be placed on the ‘crural nerve. 

When this inflrument is to be ufed, it will be nec- 
effary in the firft place to fearch for the {ciatic nerve ; 
For this purpofe let the operator feel for the tuberof- 
ity of the ifchium, and then for the great trochanter ; 
and fuppofing a flraight line drawn from the one to 
the other, apply the comprefs B about an inch above 
the middle of that line. , 

The crural nerve is found by the pulfation of the 
crural artery, which runs contiguous to it; the oval 
compre{s D muit next be applied above it ; and upon 
turning the fcrew connected with it, the {ciatic nerve 
1s prefled by B againit the edge of the f{ciatic notch, 
and the crural nerve againft the os femoris to any de- 
grec that is neceflary. 
Fig. 2. Reprefents the inftrument adjulted to the 
thigh ; and fig. 9. a {maller compreffor fuited to the | 
BDs ? 

| Pirate LAXAXVII. 
[Oppofite to page 316. ] 

In this plate I have given a reprefentation of an 

artificial leg and arm made by a very ingenious artify 
Y¥4 Qk 
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of this place, who I have in different parts of this work 
had occafion to fpeak of, Mr. Gavin Wilfon. 

Fig. 1. An artificial lee made of firm hardened 
Jeather. ip | 

4, An oval piece of the fame kind of leather lined 
with fhamoy, fixed upon a plate of iron C, and mov- 
ing upon an axis at the knee. The flrap /, with the 
buckle conneéted with it, ferves to fix it to the thigh. 
There mufi alfo be an oval piece conne&ed with a 
fimilar iron plate on the oppofite fide of the thigh: 
Thefe iron plates and oval vads fhould together go 
about nine inches up the thigh, 

B, A ftxap that comes from the fole of the foot, and 
goes up on the infide of the leg to the middle of the 
thigh, where it is fixed by a buckle to a {trap coming 
from the oppofite fhoulder: This ferves to fupport 
the leg, and to take the weight of it more effeciually 
from ‘the weak fide than any invention I have met 
with, 

Fig. 3. The oval piece of leather and iron fplint ta 
which it is fixed. 

Fig. 4. A piece of foft fhamoy leather which fixes 
bya ‘buckle and {trap round the condyles at the knee, 
In legs of this kind, the perfon’s weight refts upon the 
condyles and patella, the ftump itfelf hanging quite 
free within the leg. This band or ftrap ferves in the 
moft effectual manner to prevent pain and excoria- 
tion, which otherwife would probably enfue from the 
frition of the leg againft the knee. 

Fig. 2. A fore arm and hand made of the fame kind 
of leather, and made to fix to the arm and fhoulder by 
the firaps D E. 

Thefe artificial legs and arms are preferable to any 
I have ever feen. The leg, when properly fitted, 
proves equally ufeful with ‘the common timber leg, 
and it 1s preferable from being neater ; at the fame time 
that it is not liable to break, an accident to which the 
. others are very liable : and it anfwers better than a leg 

| bility made — 
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made of copper, from being confiderably lighter, and 
not apt to be hurt in its fhape by bruifes. 

Mr. Wilfon makes three different kinds of legs cor- 
refponding to the part at which the limb 1s amputat- 
ed. In amputating the leg lower than the ufual part, 
that is, in fuch a manner that the motion of the knee 
is to ne retained, it anfwers better at the diftance of 
nine or ten inches from the condyles of the knee than 
either higher or lower. When higher, the remaining 
part of the leg is not fufficient to fapport the artificial 
leg in walking ; and when much lower, it renders it 
neceff: lary to make the machine thicker about the ankle 
than would otherwife be required, by which it 1s ren- 
dered clumfy and heavier. Fig. 1. in this plate rep- 
refents a leg for this part. 

The fecond kind of artificial leg made by } Mr. Wile 
' fon is intended for thofe cafes where the amputation, 
has been performed at the ufual place below the knee, 
where the weight of the body refts upon the knee 
joint and upper part of the leg upon a foft fluffed 
cufhion. 

Thefe legs have no flexion at the knee, and the 
hollow for receiving the thigh goes up near to the hip: 
It opens behind to admit the thigh; it is fixed with 
three ftraps and hooks, which laft are not on! y {trong- 
er, but lefs bulky than buckles, 

When a limb is amputated above the knee, a joint 
is formed in the artificial leg at the knee. In walk- 
ing, the limb is made fteady by a fteel bolt running in 
two ftaples on the outfide of the thigh being puthed 
down; and when the patient fits down, he renders the 
joint flexible by pulling the bolt up. This is cafily 
done, and it adds much to the utility of the invention. 

The reft or {upport in this leg is obtained in part 
from its embracing the upper part of the thigh tight- 
ly, but chiefly from the back part of the thigh box be- 
ing ftuffed in fuch a manner that the lower part ef 
the hip refts upon it with nearly the fame eafe that 
one does in fitting on a fluffed chair; and in fat, a 

perfon 
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perfon fits.on it when he either ftands or walks; by 
-which, and by the ftrap carried up from the fole of the 
foot to the fhoulder, the limb is very eafily.carried 
about. | ’ | - 

Mr. Wilfon’s artificial arms, befides being made of 
firm hardened leather, are covered with white lamb- 
fkin, fo tinged as very nearly to refemble the human 
{kin. The nails are made of white horn, tinged in 
{uch a manner as to bea very near imitation of na- 
ture. | 
The wrift joint is a ball and focket, and anfwers all 
the purpofes of flexion, extention and rotation. The 
firft joints of the thumb and fingers are alfo balls and 
fockets made of hammered plate brafs, and all the balls 
are hollow to diminifh their weight. The fecond and 
third joints are fomewhat fimilar to that which anato. 
mifts term Ginglimus, but they are fo far different as 
to admit of any motion, whether flexion, extenfion, or 
lateral. . : 

The fingers and metacarpus are- made up to the 
fhape, with foft fhamoy leather and baked hair. In > 
the palm of the hand there is an iron fcrew, in which 
a {crew nail is occafionly faftened.’ The head of this 
nail is a fpring plate, contrived in fuch a manner as to 
hold a knife or a fork, which it does with perfeé firm- 
nefs, And by means of a brafs ring fixed on the firft 
and fecond fingers, a pen can be ufed with fufficient 
exaCinefs for writing. - : 

When only a hand and fore arm is needed, it is 

fixed to the arm above the elbow by a ftrap of leather 
fewed to one of the fides of the artificial fore arm. 
After making a turn and a half juft above the elbow, 
the ftrap is fixed on the back part of the limb at D, 
fig. 2. 
S When the arm is amputated above the elbow, the 
artificial limb is made with an elbow joint. This part 
of it is made of wood, and has a rotatory motion as 
well as that of flexion and extenfion. _ 

I have given this particular account of joy Wil. 

on’s 
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{on’s invention, from a convi€tion of its being fuperior - 
to any with which the public is acquainted: I am alfo 
pleafed at having it in my power to let the merit of 
fuch an artift be more generally known than it other- 
wife might be. Indeed his merit in matters of this 
kind is fo confpicuous, as well as in the management 
of diftorted limbs, that his death I would confider as 
a public lofs, at the fame time that ] have often wifhed 
that fome public encouragement were given him, to 
enable him to communicate as much as poffible the 
refult of his experience to others. 


Pratre LXXXVIII. 
[Oppofite to page 318.} 

In this plate I have delineated two machines for 

{upporting the head and fhoulders, commonly em- 
ployed in diftortions of the fpine. 
- Fig. 1, 4, An iron collar properly covered for pafl- 
ing round the neck. By means of the long iron plate 
connected with it, it may be raifed or deprefled at 
pleafure. BBB, A broad tron plate fitted to the back 
and fhoulders. CC, Two ftraps to be carried over the 
fhoulders ; and being brought through beneath the 
arm pits, to be fixed, of a fufficient tightnefs, on two 
knobs on the fhoulder plates, as may be feen in fig. 2. 
D, a ftrap for fixing the plate going down the back, 
by being tied round the body. 

Fig. 9. An iron or fteel inftrument, delineated by 
Heifter for the fame purpofe with the preceding. 4, 
Its tranfverfe part, to which are faftened iron rings CC 
for retaining and keeping back the fhoulders. B, The 
perpendicular part going down the back. D, A band 
or ligature pafling through an aperture in the lower 
end of the plate B for tying it firmly to the body. 


Pratre LXXXIX. 
[Oppofite to page 320.] 
In this and the four following plates I have deline- 
ated the inftruments employed in midwifery. ae 
e 
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- The forceps is perhaps the belt, as it is the fafeft, 
inftrument employed by the Accoucheur. | 

Various forms of it have been recommended by 
practitioners ; but the one delineated in this plate has 
peen found to anfwer perhaps better than any other. 
It appears to be fufficiently long, and the blades ap- 
ply. with perfeét exa€tnefs to the child’s head. 

This inftrument fhould meafure eleven or twelve 
inches in length. Some have alledged that they 
fhould be longer, in order to prevent their locking 
within the vagina, and that they may with more eafe 
be applied when the head of the child lies high in the 
pelvis ; but the length we have mentioned is by expe~ 
rience found to be fufficient, 


Pirate XC. 
[Oppofite to page 322.] 

Fig, 1. A fingle blade of the common crotchet : 
. An inftrument employed for tearing away the foetus 
piece meal when it cannot be delivered entire. From 
the form of this inftrument, it is obvious that it can- 
not be ufed but with much rifk even of hurting the 
mother. The beft rule for preventing this 1s to keep 
the point of it always towards the foctus. ; 

Fig. 2. The two blades of the crotchet locked to- 
gether ; in which way they may be ufed with perfect 
fafety to the mother. o 

Fig. 3. Sciffors ufed for perforating the fkull of the 
foetus, where the pelvis is fo narrow that delivery can- 
not be otherwife accomplifhed. After emptying the 
cranium of its contents, the child 1s extraéted piece 
meal vither with the crotchet or with the blunt hook, 
fig. 2. Plate XCI. or with the forceps, fig. 1. or 3. of 
the fame plate. 

The {ciffors here reprefented are thofe recommend- 
ed by Dr. Denman. 


PLATE 
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wea’ ies 4 oj Paame, SCL. 

| [Oppofite to page 324. ] 

The forceps, figures 1, and 3. as well .as the blunt 
: hook, figure 2. of,this plate, are intended, as was men- 
tioned in. the explanation of the preceding plate, for - 
extra€iing the foetus piece meal, when it has been 
judged proper to accomplifh delivery in this manner; 


PLATE CH. 
, LOppofite to page 325.] 

The inftruments in) this plate, and the fillet fig. 2. 
in Plate XCIIJ. are the invention of my friend Sir 
Thomas Bell, a prattitioner of eminence in Dublin. 
They. are chiefly intended for extracting the head of 
the foetus, when by accident or improper management — 
it is feparated from the body in cafes of narrow. pelvis. 

By.a proper application of the fillet juft mentioned, 
he fixes the head fteadily till it be fufficiently opened 
for difcharging the brain ; when by means of the for- 
ceps here. delineated, he performs. the extra€tion, 
Thefe forceps. confift of two blades ; one nearly. of 
the ordinary. form ;. the. other convex.: and its con- 
vexity being adapted to the concavity of the other, 
the two occupy much lefs {pace than they otherwife 
would, do; by. which they are peculiarly well fitted 
for, the narrow pelvis.we. are now. {peaking of. The 
teeth with which one of the blades is furnifhed, give 
thefe forceps a very firm hold of. any part to which 
they are applied: And, as it is an inftrument that 
may be ufed with fafety, I thinkit probable that it may 
in ay cafes fuperfede the ufe of the crotchet. 


Puate XCIII, 
[Oppofite to page 327.] 

Fig. 1. A fillet of, whale bone covered with a fheath, 
which by fome operators is employed, in cafes of dif. 
ficult labour, for pulling down the head of the foetus. 
In generals however, the forceps is preferred to. it. 


Fig. 
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Fig. 2. A curved inftrument, with an opening at 
“one end, for applying ligatures round polypous ex- 
erefcences in the uterus. It is the invention of the 
late Dr. Hunter of London, and it anfwers the pur- 
* pofe in the eafieft and moft effe@ual manner: 4 

Fig. 3. A fillet mentioned in the explanationof the 
' preceding plate as the invention of Sir Thomas Bell, 
of Dublin: It is a material improvement of the com- 
mon fillet reprefented i in figure a of this plate. 


Prate XCIVi« 
[Oppofite to page 333:] 

Fig. 1. I have here delineated a night cap, feed in 
' fuch a manner as to ferve as one of the beft ee Sd 
for the head. 

Fig. 2. The common tristeoiitge napkin, or couvre- 
chef of the French, ufually eniployed asa i ogi bt for 
the head. 

Fig. 3. The radiated bandage, as it is ftiatly term- 
ed. It is commonly employed for comprefling the 
temporal artery ; and it will anfwer equally well for 
ftopping hemorrhagies in any arteries of the head, as 
may be feen in fig. 4. where the knot or turn 1s made 
at the angle of the jaw. © 

Fig. 5. The bandage ufually employed for fra€tures 
of the lower jaw, as well as for wounds and other in- 
juries of the under hp and chin. — The nether of ap-= 
plying it is mentioned in page 334. 

Fig. 6. A bandage for fupporting the head. It is 
formed by a proper application of she double headed 
roller, fig. 2. Plate XCV. | 


Puate XCV.> 
[Oppofite to page 334.] 

Fig. 1. A common fingle headed roller; a prep oi 
that anfwers for various purpofes in Surgery. 

Fig. 2. A double headed roller, 

Fig. 9. A double headed roller with a flit in’ fh 
middle, forming what is termed the Uniting Bandage. 

Fig. 
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Fig. 4. A four headed roller, ufually employed for 
fraétures of the lower jaw and other affections of the 
contiguous parts. is | . 
_ Fig. 5. A bandage with twelve heads or tails apphi- 
edtoaleg. This, as we have had occafion to obferve 
in various parts of this work, is the moft ufeful band- 
age for fractures, as well as for many other affeCtions 
of the thighs and legs. In fig. 7. I have reprefented 
a bandage of the fame kind, made in a manner com- 
monly ufed in fome of the London hofpitals. 

Fig. 6.. The uniting bandage, fig. 3. applied toa 
wound in the arm. a | 
ct eae PLAds XCVI, 
G ; [Oppofite to page 335.]} ay . 
. Fig. 1. and 2. A front and back view of the napkin 
and fcapulary bandage; the moft ufeful bandage for 
almoft every part either of the thorax or abdomen. 
The particular parts of it, and mode of applying it, 
have been already defcribed, page 335. } 
_ . Figures 3. and 4. different forms of the T bandage, 
This bandage proves particularly ufeful in affections 
of the anus and perineum. C, A hole for admitting 
the penis. At D, that part of the bandage which pafles 
between the legs is divided into two; one part of it 
paffing on one fide of the penis and fcrotum, and th 
other on the oppofite fide. : 


é ne 


ie 


Pratt XCVII. 
Ps _ [Oppofite to page 336.] | | 

In this plate I have delineated the different forms 
of fufpenfory bandages for the fcrotum. They may 
be made either of linen, cotton, or flannel ; but foft 
cotton anfwers beft. —- | 
_ . Each bandage confifts of a circular 4, which is fix- 
ed round the body above the bones of the pelvis, and 
a pouch or bag connected with this: The principal 
_ difference between them confifts in the form of the 
_ pouch, and in the manner by which it is fixed to the 


ace inte 


Ren. poe circular. 
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circular. In figures 1; 2..9. and 4. the pouch is con= 
nected with the ‘circular both before and behind. Of 
thefe, fig. 3. I think is the beft. 

. Where'the {crotum is of fuch a fize, that the pouchi 
or bag, when fixed upon it, will remain, the two bands, 

which ‘pals between the thighs for fixing it behind, 

are unneceffary : Fig. 5. ‘ae a form of it for 
this ee 


“PYATES XCVIIL and XCIX. 
[Oppofite to page 360. | 

In thie two plates I have delineated inftrument® for 
a pocket cafe, which furgeons have daily occafion for. 

Plate’*X CVIII. fig. 1. Forceps. Fig. 2. A round 
edged fealpel. Fig. “9, Crooked feiffors. Fi ig. Ave 
cafe for cauftic and red precipitate. 

Plate XCIX, figures 1. and 3. Different forms of 
probes. Fig, 2. A fpatula. Fig. 4. A diréGtor. | 
 Thefe, witha probe pointed biftoury, fig. 2. Plate. 
Vila tenaculum, Plate I. fig. 1. a {carificator; Plate 
ALIX. fig. 4. and a few crooked needles of different 
fizes, form a very complete fet for a pocket cafe. | 


fo 1° Nees 





Directions to the Rook Aan fot Placiil the 
Plates in Vor, IV. 
Plate LXX. to face page 140] Plate LXXXV. to face ‘Page 267 
he. LX Xa: XVI. 


~.; ih E45 LXX 315 

LXXITI. - - 147 oe Loe VIL. ° 316 
Tee, os) ge tee EE LXXXVIII. -. 318 
TPOXMIV, ? » 158 eh EX MAXI X: x 320 
Ci - - 161 aCe. ‘ 322 
LXXVI.. - - 167 XCI. - “ 324 
LXXVII. - <) ed XCIiT. a 325 
LXXVUI. - 214} XCIII. ° * 327 
LX XIX. - 220 XCIV. - 333 
LXXxX. - - by XCV. - - 334 
LKXXI. 234 Ps) XCViig . 335 
eS ih XCVI Bae eee aa 
LXXXIIl, - = 245 XCYVILES Sin Bite “Cent : 360 
UXXXIV. — = 266 “XCIX, “ | 
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